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Introduction 


It was io p.m. on a Friday night. A night show was on, punctual as usual, 
in the dimly lit huge rest hall at a renowned Dalian sauna bar. Around one 
hundred male customers who had finished their sauna bath slouched on 
the cushioned sofas, in sleeping gowns provided by the sauna bar. They 
were drinking soft drinks, having their feet massaged by service workers, 
while watching the show. Female hostesses, in their early twenties, dressed 
in revealing clothes, glided from one aisle to another, murmuring in each 
customer’s ear, asking if he needed any “special service.” 

I was sitting next to the three male customers who were participants 
in my research. They had brought me to this night show so that I could 
“experience the culture of male customers in the sex industry.” A host¬ 
ess approached one of them and asked, “Would you like a Korean-style 
bone-loosening massage?” He pretended he did not understand, “What 
is it for?” Smiling, the hostess answered with a coquettish yet seductive 
tone, “Well, this service is the kind that can satisfy you; the kind that can 
get your problem resolved!” 

The night show continued with dancing, singing, and sexually explicit 
and crude comedies. Between performances, the emcee urged the audi¬ 
ence to participate in the lottery game—20 yuan for each lot for an award 
of 500 yuan. The emcee repeatedly announced to the audience that this 
was a chance to test their luck. He yelled, “Let’s just play!” He contin¬ 
ued, “Play is happy \kaixin], play is complete [tongkuai ], play is absolute 
\xiaosa \, play is stimulation [ cijt]. Let’s sell our children and buy a mon¬ 
key to play with! Let’s dismantle our houses and look for a cricket to play 
with! Let’s just play!” He repeated these words over and over for almost 
an hour. Under his influence and the influence of the beautiful hostesses 
who egged on each customer, one after another shouted out loud, “I want 
one.” “I want two.” “I want three.” Each of the three male customers sit¬ 
ting next to me bought lotteries. Each departed to a special “rented room” 
with a hostess to engage in the special service. 

I witnessed this scene during my fieldwork in 2005. It conveys an 
outright rejection of mainstream morality and an absolute embrace of 
hedonistic pleasure, free from moral constraints. The hyperbolic chat¬ 
ter is meant to be humorous. Yet it embodies the hedonistic mood that 
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dominates clients’ attitudes. In this milieu, clients are urged to reject 
what society tells them is important and reject mainstream values. That 
is, embrace extreme and absolute pleasure and renounce everything 
imprinted or tinged with state- and family-inculcated values. Condoms 
fall into this category, symbolizing state repression and control of sexual¬ 
ity. Clients regard the dissemination of AIDS information as just another 
state strategy to scare them and control sexual behavior. Hence, in their 
group, they tend to reject condoms. 

This book draws on my two years of fieldwork in Dalian between 
1998 and 2002 and twelve months of fieldwork in Dalian between 2004 
and 2007. On the basis of three years of extensive fieldwork, this ethno¬ 
graphic study of prostitution in the metropolitan city of Dalian, China, 
explores the drama of survival as rural migrant women working as karaoke 
bar hostesses struggle to cope both physically and emotionally with the 
dangerous world of the karaoke bar. It delves into the interplay of gender 
politics, nationalism, and power relationships that inhere in practices of 
birth control, disease control, and control of womens bodies. It provides 
an ethnographically rich account of how karaoke bar hostesses and clients 
handle HIV risks; how they perceive condoms; how they define and con¬ 
ceptualize sex, sexual desires, and different sexual practices; and how they 
make decisions about birth control and condom use during illicit sex. 

More specifically, the book will examine the following questions: 
What do clients and hostesses know about the risks of unprotected sex 
and the benefits of condom use for themselves? Where does their infor¬ 
mation come from and how accurate is it? How do clients and hostesses 
perceive condoms and how do these perceptions relate to (non-) condom 
use? Through addressing these questions, this book will demonstrate the 
contribution of ethnography to the study of public health, gender, and 
sexuality. 


HIV/AIDS IN CHINA 

UNAIDS (2006) estimates that less than 0.1 percent of the total pop¬ 
ulation of China is HIV positive. This number may seem small when 
compared with many other nations where, in some populations, the com¬ 
parable figure is as high as 30 percent. But all signs are that the numbers 
are increasing rapidly. Over the past two decades, China’s AIDS epidemic 
has progressed from a localized epidemic of injection drug users (IDUs) 
along the border with Myanmar in Yunnan province to thirty-one prov¬ 
inces, municipalities, and autonomous regions (Kaufman, Kleinman, and 
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Saich 2006b, 3). The new infection rate has precipitated from 30 per¬ 
cent annually in 1999 to 44 percent in 2003 (Kaufman, Kleinman, and 
Saich 2006b, 3; B. Wu 2004). UNAIDS warns that the disease, if left 
unchecked, could afflict 20 million Chinese by 2010 (Gill, Chang, and 
Palmer 2002, 97). Clearly, China is confronting an epidemic of daunting 
proportions. 

Since the early 1980s, the booming commercial sex industry and 
the concomitant epidemic of sexually transmitted diseases (STDs) have 
fueled and intensified the HIV epidemic. Following the discovery of the 
first HIV case in 1984, between 1985 and 1988, a small number of for¬ 
eigners and overseas Chinese in coastal cities were found to be infected. 
From 1989 to 1993, intravenous drug users (IDUs) were found to be 
infected by HIV in Yunnan province (Hyde 2007; Kaufman and Jing 
2002). Beginning in 1994, HIV spread from Yunnan to thirty provinces 
and regions through blood transfusion and sexual transmission. In 2000, 
an HIV epidemic was reported among commercial plasma donors in 
several provinces. In Henan, poor peasants supplemented their meager 
income by selling blood at local stations. After their blood plasma was 
removed in poorly sanitized centrifuges, the remaining blood was rein¬ 
jected back into their veins. In one village, Wenlou in Shangcai County, 
more than 60 percent of the population became infected with AIDS in 
this way. Between 1996 and 2000, the reported number of sexually trans¬ 
mitted diseases in China doubled, reaching eight hundred sixty thousand 
reported cases in 2000 (Jiang et al. 2002; Kaufman and Jing 2002; Parish 
et al. 2003; Zheng et al. 2000). 

Beyond the two groups of IDUs and blood donors, a sexual epidemic 
has begun (Kaufman, Kleinman, and Saich 2006b, 3-4). As reported, a 
major route of new HIV transmission is drug injection and commercial 
sex, especially heterosexual contact (Longde Wang 2007, S5). While in 
2004, sexual transmission accounted for only 31 percent of all reported 
infections, with 20 percent attributed to heterosexual and 11 percent to 
homosexual transmission, the epidemic that began with drug users is now 
increasingly spread through sexual contact (Kaufman and Meyers 2006, 
50; Qu et al. 2002; Van den Hoek et al. 2001; Wang et al. 2001b; Xiwen 
et al. 2000; Zheng et al. 2000). 1 This phenomenon has been identified 
as a product of widespread prostitution, changing sexual behaviors and 
norms, internal migration, and low knowledge about transmission routes 
(Kaufman, Kleinman, and Saich 2006a, 3-4; Zhang et al. 2002). 

Until 2002, the government’s overall response to AIDS was silence 
and denial (Gill, Chang, and Palmer 2002). This response shifted to 
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commitment by the end of2003, signaled by the China CARES program 
implemented by the State Council in March 2003, designed to provide 
care and treatment to those most affected by AIDS (Kaufman, Kleinman, 
and Saich 2006b). In February 2004, the State Council formed a multi¬ 
sector State Council AIDS Working Committee chaired by Vice Premier 
Wu Yi, soliciting participation of senior officials from all provinces to 
address the AIDS issue. This new committee implemented a policy of 
“Four Frees and One Care”—free antiretroviral treatment, free counsel¬ 
ing and testing services, free treatment for pregnant women and testing 
for their babies, free school fees for orphans, and financial support for 
affected families (Kaufman, Kleinman, and Saich 2006b, 4). Since then, 
AIDS has become a priority of the State Council (Yip 2006, 179-80). 

In the society, more than two hundred nongovernmental organiza¬ 
tions (NGOs), both local and international, are at work to deal with 
HIV/AIDS in China. These organizations include Action Project against 
AIDS, launched by Wan Yanhai—the most prominent AIDS activist 
in China, 2 GONGO—Government-organized nongovernment organi¬ 
zations (puppet NGOs actually run by government officials), research 
centers, networks and forums, and clubs and salons with restricted mem¬ 
berships (Micollier 2005b). 

Despite government efforts to disseminate information and reduce the 
stigma associated with AIDS through the policy of “Four Frees and One 
Care,” China faces pressing challenges in implementing the policy, raising 
HIV awareness, and reaching and treating sex workers and their clients, as 
well as drug users (UNAIDS 2006). Research has demonstrated deficien¬ 
cies in the surveillance and care reporting system, paucity of social science 
evidence, lack of coordination between Centers for Disease Control and 
Prevention (CDC) and hospital systems, poor health-worker attitudes, 
overcharge of drugs and services by health providers, deteriorating health 
education and preventive health care, lack of health insurance coverage 
for most rural citizens, and other limitations that have thwarted the gov¬ 
ernment’s endeavor (Kaufman and Meyers 2006). 3 

One predicament that these interventions must cope with is the low 
level of condom use. Consistent condom use has proven to be the most 
reliable method to prevent the spread of HIV/AIDS and STDs. Yet a 2003 
national survey revealed that 17 percent of Chinese had never heard of 
HIV/AIDS and 77 percent did not know that condom use could prevent 
transmission (Hunter 2005, 91). Even those who are informed may not 
engage in safe sex. Research has shown that although men who engage in 
commercial sex are usually more educated and affluent (Parish and Pan 
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2006; Zhang 2001), condom use in the sex industry is consistently low 
(Parish and Pan 2006; Rou et al. 2007, 96; Wang et al. 2001a; Wu et al. 
2007, 90). The estimations are that 56.7 percent of men who patronize 
female sex workers consistently use condoms in high-class hotels, while 
only 29.9 percent use condoms in bathhouses, massage parlors, and bar¬ 
bershops. For streetwalkers, the figure is an appalling 15 to 20 percent 
(Parish and Pan 2006). In booming manufacturing centers such as Shen¬ 
zhen, the 25 percent annual increase of HIV infection is largely due to 
unprotected sex (Kaufman and Meyers 2006, 51). As Kaufman, Klein- 
man, and Saich note, “Unaddressed risk factors for sexual transmission of 
HIV are already present and will drive the epidemic in the coming years” 
(2006b, 9). As “an effective and targeted response to the epidemic will 
require higher-quality data and a more sophisticated policy research func¬ 
tion” (Kaufman and Meyers 2006, 48), this book will help fill this void 
and address the underpinning risk factors that are inherent in commercial 
sex in China’s sex industry today. 

HIV/AIDS in Dalian 

Compared with the national AIDS situation, Dalian has two distinctive 
local characteristics. First, the major transmission route is sexual conduct. 
Second, there is a rapidly increasing rate of infected women. The statistics 
showed that the rate of infected women in Dalian was more than 40 per¬ 
cent of total infections, more than twice the national rate of 18 percent. 
Moreover, HIV infections are routinely discovered from hospital visits 
(see also Y. Jiang 2005). 

According to my interviews with some staff members in the local 
CDC, in Dalian, HIV was first identified among returnees from abroad 
in 1992, followed by two male migrants who attempted to sell their blood 
in 1995 (see also Anon. 2006c; Tong and Li 1996; Tong and Yang 1998). 
Since then the number of HIV infections has been growing. According to 
the staff, 2005 witnessed a fast growth of HIV infection, and the follow¬ 
ing year HIV infections grew even faster. In 2005, the official statistics 
for HIV infection in Dalian was more than one hundred. In 2006, the 
infection rate increased by 46.6 percent from the previous year. 

In July 2006, Dalian was designated as the AIDS project city, sponsored 
by the Chinese Fifth Global Fund (Anon. 2006b). As a result of the project, 
Dalian has established forty labs for AIDS research and twelve volunteer 
test centers. According to the Dalian AIDS prevention administration, in 
consonance with the AIDS prevention stipulations promulgated in 2006, 
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billboards were erected in the city to “transmit AIDS knowledge to high- 
risk populations.” Automatic condom machines with twenty-four-hour 
service were installed in public places, such as seaports, train stations, bus 
stations, streets, and residential places (see also X. Zhao 2006). Moreover, 
following the nationwide surveillance system established in 1986, 4 106 
sentinel surveillance sites had been established in Dalian by the end of 
2007 and 4.26 million people had been tested (see also Y. Shen 2007). 
In addition to mandatory testing, the local CDC also implemented an 
anonymous mail-order volunteer test, whereby patients can collect their 
own blood from fingers or ears and mail the blood sample to the AIDS 
lab (Sun 2007). 

Studies have shown that the STD rate in Dalian was the highest and 
the second highest in the Liaoning province in 1997 and 1998, respec¬ 
tively (X. Li 2004; Yang and Li 1999; Yang and Zhang 1997). Concomi¬ 
tant with this high sexually transmitted infection rate, the major route of 
HIV transmission in Dalian is sexual contact, accounting for 74.19 per¬ 
cent of the total infections (Sun 2007). Male patients outnumber female 
patients. The majority of the HIV-infected population is the urban male 
customers involved in the entertainment sex industry (see also X. Zhao 
2006). The HIV-infected population ranges from nine-year-old children 
to forty-five-year-old adults, with 88 percent of the infected below age 
forty-five (X. Zhao 2006). 

In 2001, the State Council issued Law No. 40, “Plans for Prevention of 
AIDS in China (2001-2005),” which proposed 50 percent condom use 
in “high-risk groups” by the end of2005. The State Council subsequently 
promulgated laws No. 7 and No. 248 in 2004 and No. 457 in 2006. 
According to the No. 457 law addressing AIDS prevention, entertain¬ 
ment places that fail to provide condoms or to set up condom sale estab¬ 
lishments will be fined, closed, or have their business permits confiscated. 
These laws led to the initiation of the program of 100 percent condom 
use in entertainment places in provinces such as Hunan and Gansu and 
in cities such as Chongqing, Changsha, Xi’an, Zhengzhou, Hainan, and 
Beijing. The Dalian government issued Law No. 2 in 2005, mandating 
85 percent condom use by 2005 and 100 percent condom use by 2006 
in entertainment places. 

Biosocial and Political Study of HIV/AIDS 

In addressing the AIDS epidemic, the current dominant biomedical 
model explains health as stemming from individually chosen lifestyles. 
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Epidemiologists focus on individual sexual behavior and apply value- 
neutral objectivity and rely heavily on surveys as their primary method 
of scientific study (Bastos 1999; Frankenberg 1994; Hunt 1996; J. Mann 
1996; Schoepf 2001, 339). Following the rational choice model, public 
health studies tend to assume that people engage in dangerous behavior 
because they fail either to recognize or to underestimate the risk involved 
in such behavior. It is also assumed that if individuals are informed of 
these risks, they will recalculate and abstain from such behavior. 

Studies on sexual behaviors have focused on surveys of risk-related 
sexual behavior. They have aimed to collect quantifiable data on numbers 
of sexual partners, the frequency of dilferent sexual practices, previous 
experiences with other STDs, and other similar issues related to HIV 
infection. The underlying assumption was that individual behaviors could 
change because of knowledge gain and the application of logical reason. 
However, studies throughout the world have discovered that increased 
knowledge of AIDS did not translate into widespread protection and that 
interventions based on information and reasoned persuasion had appar¬ 
ent limitations (Carrier and Magana 1991; Clatts 1989; Herdt and Fin- 
denbaum 1992a; Herdt et al. 1991; Schoepf 2001, 343). This dominant 
biomedical approach dismisses the fact that sexual behaviors are related to 
social conditions and shaped by cultural systems and therefore is “unable 
to deal concretely with the lived social realities” (J. Mann 1996, 3; Parker 
2001). 

Because different societies and different subcultures within the same 
society exhibit different understandings of sexual expression, it became 
apparent that a far more complex set of social, structural, and cultural 
factors that mediate the structural risk in every group need to be taken 
into account to fully explain sexual conduct (Adams et al. 2005; Clatts 
1994; Fausto-Sterling 2000; Herdt 1996; Herdt and Findenbaum 1992; 
Parker 1994; Singer et al. 1992). In this book, I eschew the mechanistic 
assumptions inherent in the “rational choice” model widely employed in 
public health and adopt a more complex, socially inflected view of human 
behavior (see also Bolton and Singer 1992; Carrier 1989; Flowers 1988; 
Herdt and Boxer 1991; Obbo 1995; Parker 1987, 1988). 

This book integrates cultural and structural concerns to provide an 
alternative to the previous overarching paradigm. Since diseases and 
epidemics are social processes shaped by political economy, social rela¬ 
tions, and cultural factors, this book adopts a biosocial and political 
approach—a “political economy-and-culture” strategy, to emphasize 
the sociocultural and political dimensions of disease transmission and 
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prevention (Schoepf 1998; Singer 1998, 1994). It aims to contribute not 
only to the development of HIV/AIDS research and intervention policies 
but also to anthropological inquiries on sexuality, gender, HIV/AIDS, 
and the power structure. 

Cultural Meanings of Sexual 
Behaviors and HIV/AIDS 

There has been a growing focus in anthropological works on the inter¬ 
pretation of cultural meanings and the impact of structural factors as 
opposed to calculation of behavioral frequencies, as central and crucial 
to fully understanding sexual transmission of HIV (see Micollier 2004a; 
Parker 2001). 

Following this analytical line of inquiry, I explore a range of cultural 
factors, including the cultural meanings related to male sex consumers’ 
sexual behaviors as critical to an adequate understanding of the social 
dimension of HIV/AIDS. My study of male sex consumers shows that 
most are relatively well informed about the risks of unprotected sexual 
contact; yet, many still refuse to use condoms. My research strongly 
suggests that cultural factors, such as concepts of masculinity and male- 
female relationships, exert a strong influence on male consumers’ deci¬ 
sion making about condom use. Other cultural factors such as the clients’ 
perception of contraceptive use as the woman’s responsibility, and the 
perception that rejection of condoms exhibits “bravado” or “valor” as per¬ 
ceived by the peer group all come into play. 

Many men regarded rejection of condoms as a political act of defiance. 
During my research, male clients repeatedly explained that they insisted 
on achieving absolute sexual pleasure without condoms. They resented the 
state’s attempts to regulate their pursuit of sexual pleasure and expressed 
hostility at mention of HIV/AIDS and condoms. To them, these are the 
state’s tools and weapons to control and police their sexuality. AIDS and 
condoms represent exactly what they rebel against—control and regu¬ 
lation of their sexual pleasure. Warnings about AIDS and condom use 
shackle their sexual pursuits and thwart their absolute enjoyment of sex, 
free of any moral constraints. They reject mainstream morality and cel¬ 
ebrate sexual freedom by rejecting the state’s constraints. 

My focus on sexual meanings emphasizes their shared and collective 
character. I examine and explicate what sexual practices mean to male 
clients, the cultural contexts in which they take place, the social script 
of sexual encounters, and their sexual culture. Beyond calculation of 
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behavioral frequencies, my work recognizes that people are not atomized 
or isolated individuals but, rather, social persons who are integrated in 
a specific cultural context (see also Herdt and Lindenbaum 1992b). By 
emphasizing their own cultural concepts that structure and define their 
sexual experience and sexual practice, my cultural analysis moves from 
an etic, or outsider, perspective to an emic, or inside, perspective, “from 
the experience-distant concepts of biomedical science to the experience- 
near concepts and categories that the members of specific cultures use to 
understand and interpret their everyday lives” (Parker 2001, 167). My 
ethnographically grounded descriptive and analytical research on the 
social and cultural construction of sexual meanings will shed light on 
understanding of sexual risks, and facilitate the development of culturally 
sensitive and culturally appropriate, community-based prevention pro¬ 
grams (Parker 2001, 168). 

Another factor involves the cultural meaning of AIDS. Internationally, 
AIDS is “an epidemic of signification” (Triechler 1987). Moral and stig¬ 
matizing responses proliferate throughout societies. Following Foucault, 
such dissipated knowledge from the powerful is socially and politically 
situated, built on knowledge of the power to define what and determine 
how the public know (Schoepf2001, 338). For instance, studies in Africa 
have shown a sharp contradiction between the severity of the epidemic 
and the discourse that supports and reproduces gender, class, color, and 
national hierarchies (Schoepf 1998). Early responses constructed AIDS 
as a disease invented by Westerners to discourage Africans from sex and 
procreation (Schoepf 1998, 341; Smith 1996). 

Like Africa, societal responses to AIDS in China are propelled by cul¬ 
tural politics, not only forged in the history of relations between China 
and the West but also couched in the construction of the category of 
“high-risk groups” along the lines of gender and sexuality. Also, as in 
Africa and other countries such as the Caribbean and the United States, 
discourse in China stigmatizes prostitutes and immoral women as the 
diseased and the dirty, a reservoir of infection, from whom other “pure” 
people need protection (Brandt 1988; Lyttleton 1996; Taylor 1990a). 
“Creation of alterity allows those in power to demonize, to scapegoat, 
to blame, and thus to avoid responsibility for sufferers” (Douglas 1991; 
Schoepf2001). Farmer calls this social stigma and discrimination “a geog¬ 
raphy of blame” (Farmer 1992). 

A focus on risk groups rather than risky behaviors not only carries 
the wrong message to the public, making people outside of the catego¬ 
ries believe they are not at risk, but also serves to demonize, blame, and 
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stigmatize certain groups (see Lyttleton 1996; Parker 1987). In the his¬ 
tory of HIV/AIDS, gay men, Haitians, and Africans were placed in the 
high-risk category, stripped of other identities, discriminated against, 
and dehumanized. Farmer notes that Haitians were denied housing, dis¬ 
missed from jobs, and tested before their entry into the United States. 
The purpose of the construction of high-risk groups is to reinforce the 
“hegemonic process that helps dominant groups to maintain, reinforce, 
re-construct, and obscure the workings of the established social order” 
(Glick-Schiller 1992; Schoepf 2001, 338). To unravel this hegemonic 
process, in Chapter 2,1 will delve into a critical analysis of the hegemonic 
discourse in China that reasserts male hegemony, promotes a xenophobic 
nationalism, and justifies social inequalities in the configuration of gen¬ 
der and sexuality. 

As Paul Farmer notes, it is “urgent to have a proper biosocial under¬ 
standing of AIDS in China” because of “a shortage of social, economic, 
and behavioral research in planning the China AIDS response” (Farmer 
2006, xxi). As illustrated, my research departs from previous frameworks 
that emphasize the “problem populations” of sex workers, “rational- 
choice” that attributes high-risk behavior to inadequate knowledge, and 
questionnaires that disregard personal contact. Instead, this book fills in 
the lacuna called for by Farmer and employs a biosocial study of AIDS 
that emphasizes the cultural meanings of AIDS and the sociocultural con¬ 
text of male clients’ sexual behavior and male-female gender relations. 

Political and Economic Analysis 

OF STRUCTURAL FACTORS 

Anthropological literature on AIDS from the 1990s has revealed not only 
local sociocultural processes that create risks of infection but also the 
political economy that generates structural violence of poverty, powerless¬ 
ness, and other inequalities of class, gender, and ethnicity (Schoepf2001). 
Research has shown that not just cultural but also structural, political, and 
economic factors have played a key role in shaping sexual behaviors and 
determining the spread of the epidemic (Baer, Singer, and Susser 1997; 
Farmer 1999; Farmer, Connors, and Simmons 1996; Farmer et al. 1993; 
Lindenbaum 1997, 1998; Schoepf 1991, 1995; Singer 1998; Singer et al. 
1990; Singer et al. 1992; Singer 1994). The structural, political, and eco¬ 
nomic factors have been described as forms of “structural violence,” deter¬ 
mining the social vulnerability of groups and individuals as a result of 
poverty, economic exploitation, gender power, sexual oppression, racism. 


social exclusion, and so on (Farmer, Connors, and Simmons 1996; Parker 
et al. 2000, 2001; Singer 1998). As Parker notes, risks of AIDS “can never 
be fully understood without examining the importance of issues such as 
‘class,’ ‘race’ or ‘ethnicity’ and the other multiple forms through which 
different societies organize systems of social inequality and structure the 
possibilities for social interaction along or across lines of social difference” 
(Parker et al. 2001, 169). 

Studies of Africa have demonstrated how local economic contexts 
have shaped the status of women, and youth, and gender relations (Setel 
1999). “AIDS has struck with particular severity in communities strug¬ 
gling under the burdens of poverty, inequality, economic crisis, and war.” 
Many people who are well aware of the danger of sexual transmission, 
cannot avoid becoming infected because they cannot control the relations 
of power that put their lives at risk (Schoepf 2001, 336). AIDS came 
to stand for “acquired income deficiency syndrome,” “a disease brought 
on by poverty, unemployment, and the strategies that poor people com¬ 
monly adopted for survival” (Schoepf 2001, 341). 

Structural violence can be identified as the force that compels the 
poor and disempowered to choose survival strategies that have contrib¬ 
uted to sexual risks (de Zalduondo and Bernard 1995; Farmer, Connors, 
and Simmons 1996; Hammar 1996; Kammerer et al. 1995; Schoepf et 
al. 1988; Schoepf et al. 2000; Setel 1999). For instance. Farmer shows 
that the construction of a hydroelectric dam funded by USAID drove 
peasants from their lands, causing poverty and increased risk of AIDS 
(Farmer 1992). A similar process in Ghana drove women from landless 
families to Cote d’Ivoire, where the only work available was prostitution. 
Many contracted HIV (R. W. Porter 1994). Therefore, many social sci¬ 
entists have contended that transformation of the living conditions of 
the world’s poor and disenfranchised is indispensable to curb the AIDS 
epidemic (Schoepf 2001). 

In China, structural violence is situated in the historically constituted 
political and economic systems in which political and economic processes 
and policies related to economic development, housing, labor, migration, 
health education, and so on, create the dynamic of the epidemic. Farmer 
observes that China’s AIDS epidemic “has its roots in the political and 
economic transformations that began in the late 1970s” (Farmer 2006, 
x). More specifically, rapid change has spawned uneven rural versus urban 
economic growth, and polarization of urban and rural populations in the 
realm of wealth and health. This, in turn, has induced different trajectories 
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in the urban and rural epidemic of AIDS—the former through sexual 
transmission and the latter through blood transmission. 

Research has shown that China’s epidemic is closely associated with 
social and economic disadvantage, especially in the configuration of 
gender, rural-urban residence, and poverty (Hyde 2007; Kaufman and 
Meyers 2006; Saich 2006; Shao 2006). For instance, Sandra Hyde (Hyde 
2007; Kaufman and Meyers 2006a; Saich 2006; Shao 2006) argues that 
while Chinese public health officials and social scientists respond to the 
epidemic by linking HIV/AIDS to ethnic cultures and their cultural 
behaviors, in reality, it is poverty and drug trafficking that drives the 
epidemic in this area. Hyde contends that the Chinese government is 
unwilling to acknowledge the problem of poverty and, instead, blames it 
on the minority borderlands because Han Chinese define ethnic groups 
as loose and sexually uninhibited, and their practices as illegal, unsafe, 
and unhealthy. The underlying goal is to control China’s borders through 
controlling borderland bodies. 

In rural China, a review of twenty-year trends in underinvestment 
in health in rural China demonstrates that political policies during eco¬ 
nomic transformation have discriminated against the poor and taken a 
toll on the urban unemployed and rural migrants in the city (Saich 2006). 
Vast income inequality and unequal distribution of resources in the rural 
versus urban areas have led to poor-quality public medical care and much 
fewer numbers of health personnel and facilities in the rural areas. It is no 
surprise that according to the government’s own statistics 80 percent of 
AIDS patients are rural residents (Yip 2006, 186). 

Despite an AIDS prevention policy that looks good on paper, a 
plethora of challenges obstruct its effective implementation (Liu and 
Kaufman 2006; Saich 2006). For instance, the government circum¬ 
scribes media health education; mistrusts, resists, and exerts control over 
NGOs; and monopolizes the society with government organized NGOs 
(GONGOs)—puppet NGOs actually run by government officials 
(Micollier 2005b; Ru 2006; Saich 2006). The government’s spending on 
public health also dropped over the years, leading to the limited capacity 
of the health system to respond to AIDS, shortage of doctors and trained 
personnel, expensive HIV tests, ineffective implementation of free treat¬ 
ment, and insufficient funding. The Chinese government’s investment 
in HIV prevention only amounts to one-seventh of that of Thailand 
(Dechamp and Couzin 2006; Liu and Kaufman 2006). 5 National policy 
is also subverted when local governments cover up the spread of HIV 
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because of their weak incentive to engage in AIDS prevention and their 
concern about the effect of openness on HIV (Saich 2006). 6 

In this book, I discuss some of these structural factors that hinder and 
thwart AIDS prevention. In Chapter 3, I unravel the controversy and 
sensitivity about the advertisement and distribution of condoms and 
the insistence on abstinence-dominated education and confinement of 
education to mere anatomic and physiological knowledge (see also Ru 
2006). Fear that sex education and marketing of condoms would disrupt 
and collapse the country’s value system has led to contradictions between 
policies and implementations (see Ru 2006). I also examine what Micol- 
lier couches as “the ongoing debate about sexual control and object of 
official concern,” that is, the conflict between state management and con¬ 
trol of sexuality and the sexual revolution and health concerns under the 
influence of globalization and the consumer revolution (see also Micol- 
lier 2003a, 2006; Rofel 2007). Regarding the dynamics between male 
sex consumers and female sex workers, I will delve into the underlying 
power hierarchy between urban men and rural migrant women, histori¬ 
cally antirural political policies such as the household registration system 
that have culturally, socially, and politically segregated and discriminated 
against rural people and created a rural-urban apartheid. Once the urban 
gate was open, 1.2 million rural people flooded into the city seeking a 
better living. Unfortunately, many of the women migrants were only able 
to survive as sex workers, leaving them vulnerable to HIV infection (see 
T. Zheng 2003, 2009). 


Gender and Sexuality 

Gender power differentials have been identified as central to a better 
understanding of the structural factor, as research has shown that the 
political economic factors driving the epidemic are intertwined with gen¬ 
der hierarchy and sexuality, wherein women, and low-income women in 
particular, are vulnerable to HIV infection (de Zalduondo and Bernard 
1995; Farmer 1992; Gupta and Weiss 1993; Micollier 2004a; Parker 
1991; Schoepf 1992; Sobo 1993,1995a, 1995b, 1998). Studies of impov¬ 
erished inner-city ethnic groups and the urban poor in the United States 
have demonstrated that gender-power inequalities interact with other 
forms of structural violence, such as poverty and racism, thereby creating 
extreme vulnerability for the disenfranchised (Farmer 1996; Singer 1994, 
1998; Sobo 1993, 1994, 1995a). 


14 Ethnographies of Prostitution in Contemporary China 

Farmer has noted that sexuality is a poorly understood topic by nearly 
all social scientists and that AIDS intervention programs often rely on 
“superficial rapid ethnographic assessment procedures rather than on 
more detailed ethnographic description and analysis” (Farmer cited in 
Parker 2001, 170). This study fills in the gap and provides an ethno¬ 
graphic understanding of the political economy of HIV/AIDS in the 
urban Chinese sex industry. In particular, it delves into the intersection 
between poverty, gender-power hierarchy, and political policy that struc¬ 
tures sexual practices and condom use between male sex consumers and 
female sex workers. More specifically, this study illustrates how sexual 
inequality between male sex consumers and female sex workers deter¬ 
mines condom use or nonuse; how historical, social, and cultural rules 
and obligations shape patterns of contraceptive use; negotiations of con¬ 
dom use in sexual encounters; and possibilities of sexual violence. 

In China, where women are culturally expected to engage in sex 
only within the bounds of marriage, imbalances in gender power and 
social constructions of gender prevent women from negotiating safe sex 
even within marriage (cf. MacPhail and Campbell 2001; Holland et al. 
1992a, 1992b). Sexual double standards that sanction male infidelity 
and attribute condom requests to female infidelity or disease fuel men’s 
risky behavior that infects women (see P.-F. Kelly 2004; Micollier 2004b; 
O’Leary 2000; Walters 2004). 

Moreover, as I will demonstrate in Chapter 1, the nature of family plan¬ 
ning and priorities in contemporary China continues to place women at 
risk. Throughout Chinese history, female infanticide was common dur¬ 
ing periods of famine. Today, as a result of conflicting pressures to pro¬ 
duce a male heir and to adhere to the guidelines of the state’s one-child 
policy, female infanticide and abortion of female fetuses have once again 
become common (Greenhalgh and Winkler 2005). Although a shift of 
policy in 2000 purportedly favored women’s reproductive health and 
female control over contraceptive choices, entrenched cultural ideas of 
gender inequality and consistently misogynist policies continue to shape 
actual practices. 

My research helps clarify the understanding of gender relations and 
power structures revealed with condoms and disease control. As is com¬ 
mon throughout the world, even in societies in which relatively egalitarian 
sexual relations are the norm, men in China typically decide whether to 
use condoms (Evans 1997; Farrer 2002). This male power is amplified in 
the case of sex-money exchanges in which the female sex worker depends 
on the man for her livelihood. My research reveals that, in many cases, 
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women sex workers, even those who were informed about the dangers of 
HIV/STDs and the risk-reduction benefits of condom use, were unable 
to convince their clients to use condoms. Ironically, of course, nonuse of 
condoms exposes not only women hostesses but also their male clients to 
potentially life-threatening diseases. When the condom is not an option 
to protect against infection or pregnancy, hostesses turn to other methods 
such as presex shots, emergency contraceptives, liquid condoms, external- 
use liquids, and so on. However, these do not provide protection against 
STDs and HIV. The female condom has not been widely used in China 
because of its high cost and unavailability. In fact, only two domestic fac¬ 
tories produce female condoms in China (P. Zhao 2005). 

This study merges cultural and political economic approaches against 
the dominant biomedical perspectives. I define structural or political eco¬ 
nomic forces as political policies, economic differences, gender hierar¬ 
chies, and power relations. This study demonstrates how cultural orders 
and social policies in China impose different rules and obligations on 
men and women and how differential economic and political power rela¬ 
tions underpin sexual practices and condom use between male sex con¬ 
sumers and female sex workers. This study casts the bodies of female sex 
workers and male sex consumers as “a symbolic and material product of 
social relations—a construct that is necessarily conditioned by a whole 
range of structural forces” (Parker 2001, 171). 

Research Methods and Limitations 

This ethnographically contextualized study provides a unique perspec¬ 
tive on the study of disease transmission grounded in the everyday lives 
and worldviews of clients and hostesses. During my two-year fieldwork 
between 1999 and 2002, I lived and worked with karaoke bar hostesses 
as a karaoke bar hostess myself. In my previous book Red Lights: The 
Lives of Sex Workers in Urban China , I discussed the trials and tribulations 
throughout my fieldwork (Rofel 2007). By working and living with these 
bar hostesses, I learned what it was like for these young women to struggle 
for respect, to improve their social standing, and to fashion themselves as 
modern women. During this period of my fieldwork, I was deeply dis¬ 
turbed by the fact that many male clients abjured the use of condoms. As 
a result, many hostesses suffered from frequent abortions and STDs. 

I went back to the field in 2004 and conducted fieldwork off and 
on for twelve months until 2007, on condom use, sex work, and HIV/ 
AIDS, among the same population of hostesses and male clients. During 
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this time, I went back to the three karaoke bars I had worked at during 
my previous fieldwork from 1999 to 2002 and resumed contacts with 
the medium-tier bar owner and bar manager, more than fifty clients and 
more than fifty hostesses. 

Although my previous research was based on more than 200 hostesses, 
upon my return in 2004, some were married with kids and had returned 
to their rural hometowns; some had left Dalian for Shanghai, Singapore, 
or Japan for more profitable hostessing work; some had changed their 
workplaces and worked at different karaoke bars; and others had shifted 
their work to engage in massage and sex work at local sauna bars. Some of 
my closest informants worked at sauna bars upon our reunion. They told 
me that various reasons led to their change of work. First, their health, 
especially their liver and kidney, deteriorated so much because of over¬ 
doses of alcohol at karaoke bars that their bodies simply could not hold it 
any further. Second, hostesses told me that male patrons were fewer than 
before and, as a consequence, they earned much less than before. They 
said, “Now we have to sit [zuotai —accompany customers] all night with 
one customer, sometimes as much as 8 hours—from 7 p.m. until early in 
the morning. Previously we sat [ zuotai ] six or seven times a night, earn¬ 
ing six or seven times more than today.” When I learned how much they 
earned every month, at least 3,500 to 4,000 yuan a month, I commented 
that that was pretty good. They rejected my response immediately and 
said, “No, not good at all. We came out to earn money, not to make ends 
meet. No one wants to just get by in life. We want to live a better life and 
earn lots of money.” The slackening business at karaoke bars was another 
reason that hostesses left for sauna bars, where sexual service was more 
direct and less lengthy. Another factor was the influx of newcomers who 
were so young that they were born after the 1980s. Hostesses felt lost 
because they were too old to compete with them. Hostessing is a young 
woman’s profession. One must make a lot of money in a short time if one 
is going to make a transition into a more suitable urban lifestyle. Some of 
my close hostess informants were forced to leave karaoke bars and were 
hired by sauna bars as masseuses. 

Through a handful of my close hostess and client informants from 
my previous fieldwork, I managed to meet and reconnect with over fifty 
hostesses and fifty clients. This book allows the voices of at-risk people to 
be heard, by incorporating active participant observation, texts of inter¬ 
views, personal stories, surveys, and questionnaires. 
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Participant Observation 

I engaged in long-term active participant observation of interactions 
between clients and hostesses, everyday lives of hostesses, and social¬ 
izing activities of clients. For instance, I followed clients and attended 
their group activities such as playing golf, singing songs at karaoke bars, 
consuming at sauna bars and observing interactive behaviors of male 
consumers and female hostesses, dining at restaurants, chatting at cof¬ 
fee shops and teahouses, and so on. I also stayed with two hostesses at 
their apartments for a while, shopping with them, eating out, singing 
songs at karaoke bars with them and their clients, watching TV, going 
to hairdressers, accompanying their friends at apartment rental services, 
and other everyday activities. I also took care of a hostess friend for about 
three weeks after her abortion. Daily, casual interactions with hostesses 
and clients not only helped me reestablish rapport and trust with them 
but also became an important source of data. 

Aside from the fieldwork with the clients and hostesses, I also spent a 
couple of weeks serving as a sales clerk at a local condom company, try¬ 
ing to understand the condom market in the local area. As a sales clerk, I 
fulfilled my responsibilities every day by jumping on city buses, traveling 
from pharmacies to convenience stores around the city. At each store, I 
interviewed the salespersons at the counter about the sales volume and the 
most desirable condoms and checking the condom display location on 
the sales counter. The condom company manager informed me that every 
condom company provided bribes to the managers and salespersons of 
the stores, so that the salesperson could push their brand to their custom¬ 
ers and exhibit their condoms at the most highlighted place on the sales 
counter—the center. If their condom was not placed at the center, I had 
to report it to the company manager because it meant that other compa¬ 
nies had offered more bribes, and we needed to increase our bribe. 

In addition to this segment of fieldwork, I committed a month and a 
half to active participant observation as a counselor at a local AIDS NGO 
to understand the local cultural milieu of AIDS organizations and their 
interrelationships and the attitude toward AIDS education and AIDS 
patients on the ground, both in grassroots organizations and in govern¬ 
ment bureaus. At the local NGO, most members were gay men, and 
a couple of NGO volunteers were HIV patients. As a counselor at the 
NGO, I was responsible for negotiating with the local CDC and the Red 
Cross for AIDS education funding. I attended their intense study meet¬ 
ings on drug abuse and HIV/AIDS, participated in an AIDS walk around 


Ethnographies of Prostitution 


Contemporary Chi 


the city, talked to them and learned their personal stories and sexual prac¬ 
tices, and observed them surfing on the gay Web sites, chatting, and pick¬ 
ing up sexual partners. 


Surveys 

I designed a survey on HIV knowledge, condom use, and attitudes toward 
AIDS patients for eight groups: hostesses, clients, female and male service 
workers, female and male college students, and female and male profes¬ 
sors. My intention was to compare and contrast the answers and find 
out which group had the highest HIV knowledge. One of my previous 
contacts, an owner of a well-known four-star hotel in the city, helped me 
distribute one hundred surveys to the male and female service workers in 
his hotel. 

I also solicited help from the president of the local medical univer¬ 
sity and a professor friend at the Maritime University to obtain survey 
answers from their professors and students. They turned in survey results 
from one hundred professors and one hundred students from both uni¬ 
versities. At the Maritime University, I was told that surveys would not be 
distributed to the students unless I deleted words such as “oral sex” and 
“anal sex.” So I did. The surveys came back with these “sensitive” phases 
crossed out with black markers and certainly without answers. The pro¬ 
fessors’ “protective” attitude toward students shocked me at first, but I 
was not surprised later when I taught at the Capital Medical Science Uni¬ 
versity in Beijing and realized that those medical students were ignorant 
of whether oral sex could transmit HIV. 

In Beijing University, I attended the first youth AIDS education film 
with the university students, which I will discuss in detail in Chapter 
2. Before the film, students around me held the distributed booklet of 
the synopsis of the movie, asking one another what HIV-positive meant. 
They were debating whether HIV-positive or HIV-negative meant the 
person was sick. Some said HIV-positive meant sick, whereas others said 
HIV-negative meant sick. They were frustrated that they could not reach 
a consensus. 

As time went on, because of the pervasive ignorance of HIV/AIDS that 
I encountered every day during my research, I became used to it. I was 
no longer surprised when my two hostess roommates were certain that 
Pu Cunxin, the image ambassador of AIDS intervention in Dalian and 
in China, was an AIDS patient. The rationale was that no one would be 
involved in the HIV/AIDS cause unless he were an AIDS patients. They 
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assumed that only if Pu Cunxin was an AIDS patient would he have a 
stake in the AIDS intervention business. Therefore, he was outspoken on 
this issue. Other hostesses believed that there was a cure for this disease. 

To systematically compare and contrast HIV knowledge among these 
various groups, I needed to elicit survey results from both hostesses and 
clients. As I resumed contact with the male consumers and hostesses from 
my previous research, I talked to them about my new research and asked 
for their help with the surveys. I gave out ten to twenty surveys to each 
of them so that they could circulate them to their friends to fill out. It 
took them a couple of months before they returned the surveys. At first, 
I would meet with them and ask whether the surveys had been dissemi¬ 
nated to their circle of friends. They told me that they needed time, as it 
was not an easy task. They commented that the questions on the survey 
were “too private and too sensitive,” so they felt embarrassed to hand 
them out to their friends. One hostess jokingly said, “What a hell of a task 
you have given me! It’s going to take me a while before I can get twenty 
other hostesses to fill them out!” I was deeply grateful for their earnest and 
sincere help with my research. In the end, they were able to return one 
hundred completed surveys. 

This process was not smooth. One male client resisted filling out the 
survey himself, let alone distributing it to his friends to fill out. He was 
the owner of an import-export company. When I approached him for 
help, he angrily refused and said, “Chinese people think differently from 
the Americans. I am telling you—they think differently. If I give them 
these surveys, they are going to think that I am an HIV/AIDS patient. I 
am telling you—I can’t do this. People these days are extremely repulsed 
by this kind of thing. I am sorry, but you can’t force me.” 

Refusals to answer questions and expressions of anger and embarrass¬ 
ment from my research subjects permeated the my research. Coupled with 
similar issues arising from my interviews with male clients, these adverse 
reactions, as I will explicate in the next section on interviews, crystallized 
the nature of the cultural milieu surrounding AIDS in China. 

Nonetheless, I received one hundred survey answers from cooperative 
male clients and hostesses. Yet, I was still halfway from my goal of two 
hundred survey answers. To accomplish that goal, I visited the local CDC 
to ask for possible collaboration to distribute one hundred questionnaires 
to karaoke bar hostesses and clients. The CDC director declined because 
they had no power to enter karaoke bars to access hostesses and clients. 

After several futile attempts, I finally decided to seek help from the 
bar owner of the medium-tier bar I reconnected with from my previous 
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research. Before I approached him, I asked myself: Will he allow me to 
distribute these surveys to hostesses and clients in his karaoke bar? What 
would this mean to him and to his bar? My prior setbacks and rejections 
during the process had prepared me psychologically to deal with further 
such occurrences. 

I started frequenting the medium-tier bar to try to meet up with the 
bar owner. The bar manager told me that the bar owner was busy oversee¬ 
ing the construction of another business on the other side of the city and 
would not show up at the bar for a while. So I talked to the bar manager, 
who was also one of my informants during my past research, about my 
new project and asked whether he was willing to distribute the question¬ 
naires to one hundred hostesses and clients in the bar. He looked at the 
survey questions and shook his head, saying, “I am so sorry that I am 
afraid that I cannot help. If I were to do this, it would frighten away our 
clients, and it would also put us in peril because the police could use it 
as evidence to claim that we engage in sexual transactions in the bar and 
close us down.” The manager believed that distribution of surveys would 
lead clients to believe that hostesses in his bars carry STDs and HIV and, 
therefore, would stop patronizing. He also recounted that the police had 
forced a local karaoke bar to close down because condoms were marketed 
in the bar. 

Although I was not surprised by his refusal to help out, I was disap¬ 
pointed and even more worried about whether I could fulfill my research 
goal, given such a tenuous and sensitive cultural arena. I finally decided 
to bother the bar owner despite his full-time commitment to his next 
business project. I started calling him to find out when I could talk with 
him. First, he professed that he was too busy to add another commit¬ 
ment. I persisted and continued to call him for appointments. Finally, 
late one night, I received his phone call, telling me to meet him at the 
construction site on the other end of the city. Although it was already 
close to midnight, I took a taxi to the construction site. Both the bar 
owner and the bar manager were there. The bar owner told me that they 
had a respite from then until the next morning, so we could talk. I told 
him that I would prefer speaking with him individually. He asked the bar 
manager to leave the construction site. The construction site was a mess, 
with no proper seats or amenities. We sat on a stool to talk. I offered him 
a present I brought back from the United States. He thanked me and 
then came right to the point, “What do you want from me?” I explained 
the significance of the HIV/AIDS issue and condom use in society. I was 
nervous and unsettled, constantly fearing that he would interrupt me and 
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give me the same disappointing answer. Surprisingly, he never interrupted 
me. In fact, he nodded and carefully listened to my speech. I don’t know 
whether he was moved by the fact that I traveled an hour at night to meet 
with him, was touched by my indignant lecture, or maybe both. What¬ 
ever it was, at the end of my speech when I asked for his help to dispense 
the surveys, he looked through the questions and gave me an unexpected 
answer, “This is a noble cause. We should support it. However, we have 
to do it secretly so that the police would not know.” I immediately agreed 
and thanked him profusely for his help. He summoned the bar manager 
over and asked him to see to it that the surveys were answered carefully 
by all the hostesses and some male customers. The next day, I brought 
more than one hundred surveys and one hundred little gifts for each 
respondent. I was in the bar when the madam handed out the surveys 
to the hostesses. The madam reminded the hostesses to answer carefully. 
After several days, I retrieved another one hundred surveys from the bar 
manager. 


Interviews 

I conducted open-ended interviews with local residents in general, HIV 
patients, clients’ wives, and HIV doctors in a Beijing hospital specializ¬ 
ing in HIV/AIDS, STD doctors in several Dalian hospitals, managers of 
two local condom companies, government officials from family planning 
offices, 7 Red Cross, and the local CDC, and sales personnel and owners of 
local adult health shops, convenience stores, and pharmacies. 

The first week during my research, I visited the local CDC and inter¬ 
viewed some staff members. Then I volunteered to hand out AIDS edu¬ 
cation booklets and free condoms. The CDC director asked, “Where are 
you going to disseminate the booklets and condoms?” I replied, “Karaoke 
bars.” She immediately looked disconcerted and worried. She repeatedly 
warned me, “You have to know the bar manager to do this. Otherwise, 
it would be too dangerous. No one wants these booklets or condoms.” 
Since that was the beginning of my fieldwork, I was naive and unaware 
of the cultural complexity revolving around HIV and condoms. I said, 
“Why would no one want these education materials and free condoms?” 
She looked directly into my eyes, apparently surprised at my ignorance 
but responded, “Nowadays, people don’t have the consciousness to learn 
about AIDS. People are strongly resistant and antagonistic towards it 
[dichu qingxu ]. It will infuriate people if you give them this little book. 
They are very averse to this kind of information.” I told her that I knew 
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the bar manager. Only after she was assured that I knew the bar manager 
did she hand me some booklets. She said, “I can’t give you any condoms. 
You are going there on your own [without protection from the authori¬ 
ties] . If you hand out condoms to the mangers, it will cause trouble. They 
may call the police and you would be arrested. We have had several volun¬ 
teers in the past arrested by police because they handed out free condoms 
at karaoke bars. So don’t distribute condoms. When handing out the 
booklet, be very careful. If they don’t want it, don’t force it. Remember: 
never force it. It’s totally up to them whether they want it or not. Never 
force anyone to take the booklet.” 

I stood there, dismayed by her repeated, concerned, and lengthy cau¬ 
tionary words and slowly came to terms with the serious nature of what I 
had previously thought of as a “trivial” business. Handing out free stuff to 
people—why is it such a big deal that can lead to arrest? 

I had to admit that I was a bit scared of replicating the previous volun¬ 
teers’ fate—police arrest. I did not want to repeat history, so I chose not to 
distribute these materials to random customers in karaoke bars. Instead, 
I handed them out to my male client and hostess informants. Since I was 
sharing an apartment with two hostesses, I offered to read the booklet to 
them. As I was reading, one of them interrupted me and said, “I don’t want 
to know about this stuff. I am better off not knowing about this because 
otherwise I can’t continue living.” I had to admit that I understood their 
anxieties and frustrations. After all, they were unable to exert control over 
condom use with their client lovers. Under this circumstance, informing 
them of the possible consequence of AIDS did nothing but infuse fears 
and worries into their lives that they had no control over. Since they had to 
continue living this way and there was no other alternative, it was axiomatic 
that they would rather not know because knowing or not knowing did not 
make any difference. In this case, ignorance was bliss. 

When I told them that the country would provide drugs free of charge, 
they commented with a sneer, “If you get it through donating blood, 
of course, the country will provide drugs for you for free. If you get it 
through sleeping around [guihun ], there is no way the country will pro¬ 
vide free drugs for you.” 

It did not take me long to realize that hostesses’ negative attitude 
toward HIV information and their mistrust and disbelief of the govern¬ 
ment were typical of all informants involved in my research. Male clients 
were especially difficult to reach with information on HIV and condom 
use, albeit for different reasons. 
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For my own safety and the privacy of male consumers, I invited them 
to coffee shops and restaurants for interviews. Individual tables at coffee 
shops were pretty secluded and quiet, as were the rented rooms at restau¬ 
rants, which provided ideal places for interviews of sensitive topics. 

My interview questions were intended to better contextualize and 
situate their survey answers. I started out with questions that tested their 
HIV knowledge and the source of their knowledge, followed by questions 
about the source of their sexual education, their opinions about their sex 
education, their first sexual experience and condom use, and their sexual 
history. I asked when they started using protection, whether they were 
consistent in their practice of protection, their definition of sex and their 
control over sexual desires, the setting and occasion of their first inter¬ 
course, and subsequent sexual exchanges and so on. 8 

Undoubtedly, these questions generated an immense embarrassment 
and hesitation in the interviewees. The interviewees, understandably, were 
red-faced and smoking the whole time to cover up their embarrassment. 
Among all these questions, clients were most resistant to the topic of 
HIV/AIDS and condom use. For instance, when I initiated the interview 
with a question on HIV/AIDS knowledge, one client just brushed off 
the topic by saying, “AIDS in our country is mostly transmitted through 
blood transfusion.” Although I corrected him and pointed out that het¬ 
erosexual transmission was the leading cause, he did not show any inter¬ 
est or belief in my words. When I continued with questions about his 
practice of condom use, he said, “I don’t care whether I use it or not” and 
ended this topic. 

Clients’ resentment and antagonistic attitude toward HIV and con¬ 
dom use created a frustrating predicament for my research. Conversa¬ 
tions on this topic were hard to continue without clients’ cooperation. 
Luckily, a few of them were supportive of my research and willing to 
sacrifice their discomfort during the interviews. However, they reminded 
me of what a “huge favor” they were doing me. They constantly told 
me, “If I were not your friend, I would not reveal the private side of my 
life! I am telling you these things because we are friends and I want to 
help out with your research.” Another client said, “If anyone else asks me 
these questions, I would say ‘I don’t know.’ Not because I don’t know the 
answers, but because I don’t want to answer them.” Fortunately, we had 
been friends for years from my previous research, and they were willing 
to answer these “difficult” questions. Yet, at the same time, they never 
failed to grill me for answers to the following questions as well. “Can’t 
you study another topic that is more pleasant than HIV/AIDS?” “Why 
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HIV/AIDS?” “Why something that none of us wants to think about?” 
“Are you aware that people are going to think that you have AIDS?” I 
always carefully explained the reasons for my research, while expressing 
my deep gratitude and appreciation for their active collaboration. 

Despite these informants’ active participation, the ongoing resistance 
to this topic plagued me. The truth is talking about AIDS and condoms 
turned people off. The clients loved to tell me all about their hostess girl¬ 
friends, but questions about AIDS and condoms silenced them. What 
was the reason behind this resentment? Why were these men never tired 
of talking about patronizing hostesses but repulsed by the topic of con¬ 
doms? What does a condom mean to them? 

As my research progressed, answers to these questions revealed them¬ 
selves. Some male consumers had never used condoms in their lives, and 
some had only used them once. No wonder they were not “cooperative” 
when I asked them when they used or did not use condoms and where 
they purchased condoms. The response was, “I’ve never used one. So I’m 
not familiar with the brand names or the condom products in general.” 
Others who did use condoms had no idea about the price or the brands of 
condoms. They never asked the price or selected condoms because it was 
too embarrassing. They simply asked the counter staff to get them a pack 
of condoms and left immediately after payment. For instance, one client 
explained it to me this way, “I am afraid of buying condoms. When I do, 
I drop my head like a criminal who has just committed a crime, hastening 
to escape after paying for the condom.” 

For these clients, condom use triggered their passionate anger about 
society’s control of sexuality to which they attributed their embarrass¬ 
ment. For instance, one client adamantly said, “Sex is considered as a 
sin in the society. Talking about sex, even with your wife, is forbidden, is 
taboo, and is embarrassing.” None of the male consumers in my research 
had ever talked about sex with their wives. One male client said, “Con- 
fiician ideas are still prevalent in people’s minds. I’ve never talked about 
sex with my wife. It’s too embarrassing to talk about it. In China, no one 
likes to talk about it [sex]. Even with my male friends, no one talks about 
sex. It’s still a taboo. People are still conservative about these questions. 
They’ll be reluctant to answer.” He was also infuriated that condom use 
was legislated in karaoke bars, “Hostessing is illegal in China. How can 
the government legislate condom use? It’s impossible [to implement it].” 

To the clients, condoms symbolize loss of freedom. Condoms were 
not something they could brag about, like patronizing hostesses. Rather, 
condoms represented a hindrance, a barrier, to what they believed was a 
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natural and innate sexual desire. Talking about condom use meant talk¬ 
ing about controlling their sexual expression. Talking about condom use 
meant talking about curbing their sexual liberation. As one of the clients 
said in the interview, “In our personal space, we want hedonism. We want 
complete liberation. Condoms represent something that ties us up and 
prevents us from doing this. That’s why we are so averse to this topic.” 

In the following chapters, I will discuss male clients’ perceptions of 
condoms and their sexual culture. For the purpose of this section, for 
my research methodology, I have combined participant observation with 
formal and open-ended, as well as informal, interviews and surveys. Mat¬ 
thew Gutmann (2007, 27) observes, “There are practical limits to study¬ 
ing sexuality and sexual relations.” In this study, the limitations include 
selection bias and reliance on self-reporting of sexual behaviors. 

As illustrated in this section, the hostesses and clients who participated 
in my research were my previous informants and their friends. Given 
the sensitivity of the topic, I relied heavily on these key informants with 
whom I had developed a close relationship over the past decade. Because 
of this particular selection process of my research subjects, I was not able 
to reach a vast number of hostesses and clients in the city. This recruit¬ 
ment bias circumvented the breadth of research subjects and, hence, could 
potentially affect research findings. 

Like all other researchers on sexuality, we are confronted with the limits 
of self-reporting. Unlike other social activities, sexual activities are private 
and reclusive. It is impossible for a researcher to be present, to observe, 
or to participate in my informants’ sexual activities. However, although 
researchers have no other options but to rely on informants’ self-reporting, 
I have found ways to enhance the reliability of the data. In my research, 
since I have developed a close relationship with both the hostesses and 
their client lovers and friends for a decade, I was able to corroborate their 
stories and detect and account for inconsistencies or discrepancies in their 
words and actions. Daily interactions with the hostesses and clients on a 
casual basis throughout a whole year’s intensive fieldwork, not counting 
the previous two years of intense interaction, exposed me to a wide array 
of information and knowledge, either from group gossiping or through 
their family members that aided the verification process. 

Preview of the Book 

Chapter 1 of the book casts my research in the broader context of gender 
politics imbued in practices of birth control, disease control, and control 
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of women’s bodies. More specifically, it explores the cultural obstacles to 
condom use through a diachronic discussion of birth control and disease 
transmission. I argue that the use of prophylactics and other contraceptive 
means in contemporary China reflects the historical continuity of gender 
hierarchy. Despite claims during the Maoist and post-Mao era about the 
equality and empowerment of women, the reality is a continuing deep 
cultural bias that holds women responsible for birth control and the con¬ 
sequences of the failure of birth control under conditions in which the 
states one-child policy places heightened burdens on women to produce 
a male heir. This historical account helps foreground the current situation 
of control of women’s bodies and women’s responsibility for birth control 
with particular relevance to prophylactic practices. 

Chapter 2 explores the underlying intricacy of male dominance in the 
media construction of HIV/AIDS. This analysis helps frame the topic 
of disease control within the context of controlling women’s bodies and 
blaming women as vectors and transmitters of disease. Since the emer¬ 
gence of AIDS in China, discourses have targeted foreigners and immoral 
Chinese women as vectors and transmitters of the disease. The boundary 
of the nation is secured through blaming foreign nations as the source of 
diseases. The HIV/AIDS discourse allows the state to propagate a strict 
sexual morality in adult women and girls in an attempt to eliminate extra¬ 
marital sexuality. The purpose is to construct a pure nation as mirrored 
by moral Chinese women. The superiority of the nation is maintained 
through valorizing Chinese moral values and heralding Chinese moral 
virtues as the most advanced weapon combating AIDS. The supremacy 
of the nation is confirmed and proved through virtuous women who are 
the bearers of the Chinese national essence. Women and youth are, hence, 
at the locus of education to safeguard their moral values and protect the 
purity of the nation, while men are exempt from the campaign’s ideologi¬ 
cal controls. 

Chapter 3 complicates the gender hierarchy implicit in practices of 
birth control and disease control by examining the state’s restrictive atti¬ 
tude toward sex, manifested in the debate between vilifying and promot¬ 
ing condom use. The discussion of the condom debate helps situate the 
clients’ attitude toward condom use in the restrictive political environ¬ 
ment where illicit, extramarital, and premarital sex are targeted, regulated, 
and prohibited. 

The next three chapters are purely ethnographic accounts, devoted to 
the clients’ perceptions of condom use, hostesses’ attitudes and strate¬ 
gies toward noncondom use, and clients’ cultural views of sex and their 
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control over sexual desires. Chapter 4 addresses the discrepancy between 
clients’ knowledge about the efficacy of condoms and their refusal to use 
them. I argue that three major cultural and political factors are condu¬ 
cive to explaining the gap between understanding the protective value of 
condom use and the refusal to use condoms. These factors include (a) the 
rejection of state control over sexual expression, (b) the perception of 
contraceptive use as the woman’s responsibility, and (c) the perception 
of nonuse of condoms as bravado ( meng ) as perceived by the client- 
peer group. 

Chapter 5 addresses the hostesses’ perceptions of condoms and how 
they respond to the clients’ refusal to use condoms. Hostesses are forced to 
accept clients’ refusal to use condoms to maintain their regular clients and 
glean financial benefits crucial to their livelihood. The costs of this refusal 
include repeated abortions and infections with STDs and high HIV risk. 
Hostesses exhibited little interest in learning about HIV because to them, 
surviving economically overrides health issues. To protect themselves 
against infection or pregnancy, hostesses availed themselves of presex 
antibiotic shots, emergency contraceptives, liquid condoms, external-use 
liquids, and napkins. 

Chapter 6 employs open-ended interviews about male clients’ sexual 
histories to discuss sexual matters and, in turn, the cultural context of 
HIV risk. I examine male clients’ source and degree of sex education, 
their opinions about sex education, and their definitions of sex and con¬ 
trol over sexual desires. 

The conclusion makes intervention recommendations based on the 
theoretical and practical implications of my research on disease transmis¬ 
sion and gender relations of power grounded in the everyday lives and 
worldviews of clients and hostesses. The implications are considered for 
the global transmission of HIV/AIDS and future development of HIV/ 
AIDS research. 
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Gender and Prophylactic 
Use in Chinese History 


A scrutiny of the implicit and explicit cultural logic underlying gen¬ 
der dynamics and birth control is crucial to understanding the sexual 
inequality and condom use between male sex consumers and female sex 
workers. As stated in the introduction, the historical, social, and cultural 
regulations and obligations shape patterns of contraceptive use, nego¬ 
tiations of condom use in sexual encounters, and possibilities of sexual 
violence between men and women. What are these cultural rules and 
obligations concerning family planning and birth control, and how have 
they been formed throughout history? Who has been bearing the brunt of 
birth control? What kind of sexual parameters have the cultural rules set 
up for men and women, and how are they different from one another? 

Answers to these questions will enhance our comprehension of the 
historically embedded cultural obstacles that obstruct women’s demands 
for condom use. To achieve this goal, I will offer a historical account 
of how knowledge about prophylactics has been produced, constructed, 
and disseminated by the ancient imperial states, the Republican state, 
the Communist state and the post-Mao state, and how this knowledge 
has been learned and practiced by the Chinese people. I will demonstrate 
how family planning and priorities in, and prohibition of, prophylactics 
as part of the state’s probirth, antigrowth, and birth control policy led to 
different constructions of the role of prophylactics and affected popular 
understandings of gender and the purpose of sex. This analysis also helps 
crystallize how sexual concepts and reproductive habits—often seen as 
inherently personal and therefore removed from the general stream of 
history—respond to broader social forces, such as state policy changes. 

I will mainly draw on my research in historical archives; official and 
popular media, including popular and academic books, journals, maga¬ 
zines; and sex education CDs disseminated only to newly married couples; 
and my ethnographic interviews. I will unravel the historical continuity 
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of women bearing the brunt of contraception throughout China’s past 
and present. This account offers an excellent context for the readers to 
understand why many of the clients in my study, though in their forties 
and fifties, and married with children, have never or rarely used condoms 
throughout their adult lives. 

Ancient and Late Imperial China 

Confiician values, at least as they have been implemented in China, have 
always regarded females as subordinate instruments for the smooth func¬ 
tioning of a male-dominated family and state. 1 That this has been true 
throughout Chinese history is well illustrated by the following discussion 
of attitudes toward population control and sexuality in ancient China. 

During this time, there were pronatal attitudes and concerns about 
the doctrine of filial piety and the fear of decreased population. It was 
believed that the central ideology of filial piety and the assurance of labor 
were crucial to long-term state security and a flourishing economy (Dikot- 
ter 1995). As Mencius said, “There are three things which are unfilial, 
but the most unfilial of these is to have no sons” (Z. Zhao 2006, 18). 
Being benevolent parents and filial children were heralded as the central 
ethics and Dao of the Heaven (tiandao means the way of nature that 
people have to observe as a model for social behavior; 2 G. Fan 2001), and 
large families were preferred to guarantee ancestor worshippers and old- 
age insurance (Himes 1963). Drowning and abandoning children was 
believed to be against the Dao of Heaven and disruptive of moral order. 
Between this entrenched ideology and the state’s insecurity about the 
short life expectancy and high mortality of babies, a plethora of policies 
were implemented to encourage population increase, such as tax breaks, 
food aid, rewards of cloth and rice to large families, and punishment of 
those families that drowned babies (G. Fan 2001). 

The pronatal attitudes and concerns during this period did not pre¬ 
clude a plethora of folk contraceptive methods that varied from forcing 
semen to flow backward, folk medicine, to infanticide. Although the 
Yuan dynasty prohibited prostitutes from abortion and the Ming and 
Qing dynasties applied heavy punishment to those who drowned babies, 
one of the means to control unwanted birth was still the drowning of 
babies (G. Fan 2001). 

In general, sex in ancient China was distinguished by two separate 
purposes: sex for reproducing and sex for creating greater male potency 3 
(Van Gulik 2003). The two fundamental principles of yin and yang in 
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Chinese philosophy are crucial to understand the meaning of sex. Yin 
conveys the meaning of being negative, dark, passive, cold, wet, and 
feminine, and yang carries the meaning of being positive, bright, active, 
dry, hot, and masculine. There is yin in yang, and there is yang in yin. 
Yin and yang interact with each other and influence people’s health. Sex 
to enhance potency involved yang-strengthening and yin-replenishing. 
Yang-strengthening was accomplished through sexual arousal without 
ejaculation. The purpose was to cause a reverse flow of semen at the 
moment of climax rather than allowing the precious fluid to ejaculate 
(Van Gulik 2003). 4 It was believed that men could reach immortal¬ 
ity through making the semen flow backward to be transformed from 
jing (seminal essence) to qi (vital energy) and then to shen (spirit) at the 
point when semen and yin coalesced in the brain. This process was com¬ 
pleted through breathing techniques or pressing a particular acupoint. 
The importance of multiple sex partners was intended to enhance men’s 
sexual prowess. Frequently men turned to concubines and prostitutes to 
replenish yang and to use the replenishment to impregnate their wives. 
Women’s breast milk, saliva, and secretion were absorbed as the medicine 
for men to replenish their original Qi. Men were advised to absorb the 
maximum yin from the women by retaining their penis in the women’s 
vagina as long as possible and appropriating the female red vital essence 
for themselves. Although a man must bring as much pleasure as he can 
to his female partner to absorb the maximum yin from her, his ultimate 
purpose is to attain his own immortality (Furth 1994; Van Gulik 2003). 
Therefore, I argue that a consistent theme was the appropriation by men 
of women’s Qi for their personal immortality and for strengthening the 
state through procreating healthy children. 5 Interestingly, creating reverse 
flow of the semen was adopted by the Maoist and post-Maoist era as a 
contraceptive method (see F. Li 1958; Z. Zhang 2002). 

Traditional Chinese medical texts did offer a myriad of contraceptives 
and abortifacients. For example, the rhythm method, that is, identifi¬ 
cation of the period of female fertility and avoidance of sexual activity 
during the time, was recorded during the Yuan dynasty. “Those who are 
afraid of too many births can calculate the dates ... a woman can get 
pregnant during the first three to five days after the menstruation, with a 
son during the first day and with a daughter during the second day.” The 
alleged safe period here was contrary to modern science, which could be 
used to explain the ineffective contraception during this time, and hence 
the unchecked population increase. Although the method was based on 
inaccurate science, it is possible that it expressed some concern for the 
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health of women who have borne too many children. However, it might 
also represent the interests of some poor male peasants unable to support 
large families. 

Because poor peasants desired to limit family size, the failures of con¬ 
traception led to flourishing abortifacients during this time that were 
frequently harmful to womens health. Abortifacient prescriptions and 
contraceptive recipes were found in ancient medical texts such as Qian 
Jin Fang (Thousands of Gold Prescriptions) by Sun Simiao who died AD 
695, Yi Xin Fang by Danbo Kanglai, Furen Liangfang Daquan ( Com¬ 
plete Collection of Valuable Prescriptions for Women), and Duanchan Fan- 
glun (Contraceptive Prescriptions-, Himes 1964). It was recorded that an 
herb called huirong found on Fan Zhou Mountain could make a woman 
barren (G. Jiang 2003). Abortion formulas included ingredients such as 
barley leaven ( daqu ), liquor, silkworm eggs, thyme ( shexiang), Chinese 
goldthread (huanglian), mercury, medicinal leeches (shuizht), purple egg¬ 
plant flower, rape seeds, cotton seeds, tadpoles, and so on (Himes 1963; 
G. Jiang 2003). Besides these recipes and formulas, it is reported that 
prostitutes applied disks of oiled paper to the cervix to prevent conception 
(Himes 1963). It was a piece of thin transparent paper, much like toilet 
paper, made of bamboo tissues, and was inserted into the vagina to pre¬ 
vent the penis from touching the uterus. Some inserted a piece of cotton, 
locks of hair, fiber, or silk into their vagina; others soaked the cotton in 
cooking oil, vinegar, or wine to increase their efficiency as contraceptives 
(G. Fan 2001). During the Maoist period, many of these abortifacients 
were revived and found to be seriously damaging to womens health. 

Republican Era (191 1-48) 

The Republican government continued the pronatal policy. At the wake 
of the onslaught of Western colonial intrusion, the secure time of “cultur- 
alism” (Fitzgerald 1996) was superseded by the perception of the decline 
of China and the growth of Chinese nationalism. A new generation of 
intellectuals invoked the authority of medical science to replace Con- 
fucian philosophy to regulate sexuality and reproduction, as they were 
considered to be intimately linked to national strength and state power 
(Dikotter 1995). Government policy still insisted that the role of sex was 
to ensure procreation, rather than provide pleasure. Intellectuals argued 
that individuals had to stringently discipline and restrain their sexual 
pleasures because excessive intercourse retarded a man’s sperm. Because 
of the belief that a woman carried all her previous sexual partners’ semen 
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in her blood, the importance of marrying a virgin was emphasized to pre¬ 
clude passing on the degenerate genes, and it was believed that excessive 
intercourse produced weak, malformed, or moronic offspring (Dikotter 
1995). 6 On the basis of this consensus, intellectuals debated how sexual¬ 
ity and reproduction should be policed. The Guomindang government 
(Nationalist Party) adopted Sun Yatsen’s pronatal ideas as the official ide¬ 
ology and favored an unconditional increase of population. Sun’s three 
principles of the people were opposed to contraception and considered 
limitation on births a form of racial suicide. Birth control information 
was thus ignored by official publications and rarely discussed in govern¬ 
ment circles (Dikotter 1995). 

Some intellectuals such as Pan Guangdan and Gao Xisheng proposed 
that birth control would lead to the decimation and extinction of the 
more gifted stocks in the population (Dikotter 1995). One can see in 
this the influence of the Western eugenics movement, which, along with 
many other Western ideas at this time, had a profound impact on China. 
Pan Guangdan expressed his concern about the lack of fertility among 
“the superior elements of the race” and suggested a birth release program 
for the higher strata of society so that the inferior elements would not 
swamp the professional classes (Dikotter 1995). Gao Xisheng, the author 
of a primer of birth control, also contended that 90 percent of the factory 
girls’ progenies were mentally retarded ( dineng ), a dysgenic tendency on 
the rise because of the dissemination of contraceptive knowledge to the 
educated public (Dikotter 1995). Despite the absurdity of Pan’s views, 
they were officially endorsed in the 1940s and resulted in the Ministry of 
Social Affairs organizing an unprecedented committee to study popula¬ 
tion policies in 1941. The committee recommended segregating those 
physically and mentally handicapped from the normal population and 
advocated a differential birthrate based on unequal birth endowments; 
that is, some individuals should have children while others should be 
sterilized to racially rejuvenate the country (Dikotter 1995). 

Eugenics continues to influence contemporary Chinese’s thinking 
about population. It is expressed primarily as a concern that women must 
conform to high traditional moral standards if they are to produce healthy 
and moral children, once again, making women responsible for the heavy 
burden of the nation’s future. 

The pronatal policy was modified by the concern of some intellectu¬ 
als about eugenics. However, not all intellectuals accepted the pronatal 
policy. Influenced by Thomas Malthus’s population principle that was 
introduced in China by a foreign missionary in 1880, proponents of 
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reproductive control such as Wang Shiduo and Yan Fu proposed diver¬ 
gent views on limitation of births. Wang proposed drowning female chil¬ 
dren and physically abnormal or unattractive sons. He wanted to impose 
a tax on daughters to encourage infanticide. He also wanted to construct 
temples, nunneries, and halls of chastity to encourage celibacy. Antici¬ 
pating the one-child policy, he even wanted to compel women who had 
already given birth to take abortifacient drugs. As shocking as infanticide 
is, it was a common practice in Europe and in Asia until the eighteenth 
century. Yan Fu advocated banning early marriage and a role for doctors 
in eliminating inferior babies. Proponents of reproductive control under¬ 
scored the physical hardships, high mortality rate, and lack of hygienic 
care resulting from unrestricted procreation. A special issue of the wom¬ 
en’s journal argued that birth control would contribute to race regenera¬ 
tion (Dikotter 1995). While this period does show some uncharacteristic 
concern for women’s health, ironically it solves the problem by advocating 
drowning and infanticide of female children. 

Although abortion was not prohibited under Ming and Qing law, the 
early Republican Criminal Code (articles 332-38) proclaimed abortion 
illegal (Kotenev in Hershatter 1997). Similar to the situation of illegal 
infanticide during the pre-Republican era, criminal abortion during the 
Republican era was common in large cities, frequently leading to pelvic 
inflammation or death from sepsis. A plethora of drugs were sold as abor- 
tifacients; dangerous practices were also implemented, such as piercing the 
uterine wall with needles to induce abortion. Besides the previously men¬ 
tioned abortifacients, abortion prescriptions from early Chinese medical 
texts were also used. Prostitutes during this era were given daily doses of 
alum or live tadpoles to eat to prevent pregnancy, induce abortions, or to 
cause infertility. It was believed that the “cold element” in tadpoles would 
counteract the “heat” of pregnancy. 

During this era, the professional classes exclusively adopted contracep¬ 
tive methods (Dikotter 1995). When it was discovered in a survey of thir¬ 
ty-four educated urban women conducted in 1930 that only three were 
informed about birth control, the birth control debate heated up but was 
always confined to the intellectual realm. In 1922, Hu Shi invited Marga¬ 
ret Sanger, an American crusader for birth control, to address the students 
at the Beijing National University. Students transcribed the notes of her 
talk and translated her book Family Limitation. Because of her influence, 
a twenty-six-page pamphlet was published in 1922, and a translation of 
her What Every Girl Should Know was published in 1925. In 1936, Sanger 
was invited again by Yang Chongrui, the president of the First National 
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Birth-Aid School, to deliver a speech in the auditorium of Xiehe Hospital 
in Beijing. Sanger’s visit and the publication of her works invited a heated 
debate on birth control (Dikotter 1995). At the beginning of the 1930s, 
Yan Fuqing organized a birth control league in Shanghai; in 1936, Nie 
Kesheng established a eugenics society, mainly interested in contracep¬ 
tion, in Hong Kong. During the mid-1930s, the popular press took up 
the issue and spread contraceptive knowledge in vernacular newspapers. 
Birth control pamphlets and handbooks flourished during the 1920s and 
enumerated all the methods available to the modern couple, even includ¬ 
ing directions about how to make condoms from animal guts. 7 A 1935 
description of a condom {guitou tao) presented it as an instrument for 
enhancing male sexual pleasure, much like the penis ring (yin tuozi ) of 
Ximen Qing in the novel The Golden Lotus (M. Yu 1935). 

Although the Republican government policy was to prohibit birth con¬ 
trol, as we have discussed in this section, because of the powerful Western 
influence of eugenics, American birth control crusader Margaret Sanger, 
and the dire prediction of Mai thus, the policy was debated among a small 
circle of government officials and intellectuals. In spite of the policy and 
the heated debate, however, few ordinary Chinese were influenced either 
by the policy or by the debate. In most cases, they continued the ancient 
traditional practices of infanticide and abortifacients when they felt the 
need to control birth. 

To clarify the meaning of this discussion for present-day China, it is 
important to understand that despite the presence of Margaret Sanger, 
the primary concern was not women’s health, but the concern for over¬ 
population and the health of the patriarchal state. 8 Margaret Sanger was 
not concerned with overpopulation. She campaigned in China as she had 
in the United States for the rights of women. Her concern for women was 
the basis of her concern for birth control. In the United States, she wit¬ 
nessed poor immigrant women who carried the burden of ten to twelve 
children. For her, birth control became a key to the liberation of women, 
giving them more control over their lives. Unfortunately, in China when 
birth control was instituted during the Maoist era, this feminist concern 
was completely lost. In fact, as I will show, women were burdened by the 
one-child policy because of the way it was implemented. 
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Maoist Era (1949-78) 

1949-52 

The Communist regime advocated rapid population growth as a sign of 
prosperity and improvement in livelihood. In 1952, the newspaper Peo¬ 
ple’s Daily condemned birth control as killing the Chinese people without 
shedding blood. During this time, abortion and sterilization were strictly 
prohibited and controlled. 


1953-56 

The first national census in 1953 revealed a population of 602 million, 
much larger than the expected figure of 450 million (Liang and Lee 
2006, 9). Alarmed by this large number, in 1953, Deng Xiaoping, then 
the secretary general of the Chinese Communist Party, wrote to Deng 
Yingchao, 9 emphasizing the importance of contraception. In 1954, Shao 
Lizi, one of the sixty-eight members of the Standing Committee, openly 
advocated birth control. At the first meeting of the People’s Congress, he 
urged propagating knowledge about contraception and providing sup¬ 
plies of contraception. 

At a ministry-level meeting in 1954, President Liu Shaoqi proclaimed 
the party’s support for planned fertility, and in 1955, the party’s Central 
Committee approved a regulation of birth report drafted by the Ministry 
of Health, which was known as the “Directive on the Problem of Popu¬ 
lation Control,” pronouncing the first official population policy (Liang 
and Lee 2006, 10). In 1955, during the first National People’s Congress, 
Premier Zhou Enlai also proposed birth control to protect women and 
children and to provide better for the younger generation (Tien 1973). 
This resulted in the first condom factory established in Guangzhou in 

1955. 

Also in 1955, the first article on contraception appeared in the offi¬ 
cial journal Women of China in response to an overwhelming number 
of letters requesting information about contraceptive methods (B. Dong 
1955). The need for birth control is assessed through various testimo¬ 
nies from highly educated women who wrote to a journal to complain 
and were able to do so. This should be considered as a possible bias of 
the journal, not necessarily reflecting the general opinion. The editor 
Dong Bian defined contraception (jieyu) as the use of scientific meth¬ 
ods to adjust the density of birth and contended that unscientific and 
unsanitary methods were dangerous to women, as many had already lost 
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their lives from random abortifacients. She quoted some female cadre 
readers in their twenties who already had three to four children. They 
expressed their desperate need for birth control, as they were frustrated 
by their debilitating physical health and lack of energy and time for work. 
Thus, Dong invited Dr. Zhou E-fen to introduce scientific methods to 
direct the readers and stated that the purpose was to protect the health of 
women and children so that they could better serve the socialist construc¬ 
tion, while caring for and educating the next generation. This purpose 
was proposed in tandem with Mao’s leading principle, that is, to tap into 
the great resource of women in building socialism. Women were heralded 
as able to hold up half of the sky and thus were expected to devote them¬ 
selves to social production. The editor, afraid of inviting potential criti¬ 
cisms, assured the readers that providing birth control information would 
not reduce the population, as only those who already had too many chil¬ 
dren would need birth control, and they could stop birth control if they 
wanted more children. After all, as the editor repeated, birth control was 
not an individual issue, but an issue concerned with national health and 
socialist construction, as it was indispensable that women were healthy 
builders of socialism. Although initially concern for womens health was 
discussed, in the long run it became clear that this concern was related to 
the larger issue of the health of the nation. 

Dong also introduced the first two books on contraception and sex 
written by doctors, Common Knowledge about Contraception and Sexual 
Knowledge, published in 1955 and in 1956, respectively. The first book 
introduced the differences between birth control, abortion, and steriliza¬ 
tion, and the second book discussed the biological and social aspects of 
sex, including contraception (Wang, Zhao, and Tan 1956; Zhao 1955). 

Four themes stood out during this period: endorsing contraceptives, 
emphasizing sex for procreation, dispelling fears and misgivings about 
contraception, and coping with men’s reluctance to use contraception. 
First, official sanction was given to the use of the rhythm method, con¬ 
doms, diaphragms, cervical caps, vaginal tablets and suppositories, and 
jellies with or without diaphragm and cervical cap. However, condoms, 
cervical caps, and vaginal tablets were not only costly but also difficult 
to obtain. As recorded, one cervical cap cost three yuan (enough to buy 
fifteen jin of rice or four jin of pork at that time), and condoms could 
only be purchased through entrusting friends who traveled to Beijing 
or Shanghai at the cost of ten to twenty yuan for one trip (E. Zhou 
1955). Given their high price and unavailability, some readers shared 
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their methods of preserving condoms so well that one condom could be 
repeatedly used for a year without breaking. 

Journal articles and publications discouraged sex during women’s men¬ 
struation, the first three months of pregnancy, postpartum time, or after 
drinking because it would harm procreation (S. Wang 1956). Masturba¬ 
tion was heavily condemned as a crime and “a malicious habit” (e xi) to 
be overcome (G. Yu 1956). People with venereal diseases were prohibited 
from marrying according to the 1950 Marriage Law. Sex was restricted 
to and authorized only within marriage, and couples were advised to 
have intercourse no more than two times every week (F. Li 1958). It was 
emphasized repeatedly that human beings were “advanced animals” {gaoji 
dongwu ) who had a natural desire to procreate. “It is one’s heavenly duty 
(tianzhi) to be parents” (W. Wang 1957, 68). “The purpose [of sex] is not 
to satisfy instinctive desires but to pursue a beautiful life. If one does it 
only for sexual satisfaction, s/he is a low-level animal” (Wang, Zhao, and 
Tan 1956, 30). 

Many journal articles and books attempted to dispel worries and doubts 
about contraception and sterilization (F. Li 1958, 48). One folk belief was 
that condoms debilitated health because they disrupted the coalescence 
and strengthening between yin and yang (Z. Gu 1956a). The folk under¬ 
standing was that intercourse was to function as yinyang xiangbu (mutual 
replenishing of yin and yang); therefore, using condoms to disconnect 
yin from yang would dry the blood of men and women and make them 
frail, senile {shouruo), and neurasthenic (Z. Liang 1957). Some also feared 
that condoms would obstruct the smooth ejaculation of semen and harm 
men’s health. Others believed that condoms would cause infection to the 
uterus. One journal article addressed each of these folk fears and claimed, 
“Today’s doctors have not yet reached a consensus as to whether semen 
could be absorbed by the vagina membrane and whether the connection 
of the two could replenish each other” (Z. Gu 1956a, 26). Despite the 
author’s ambivalence, it was clear that he had accepted the scientific view 
that rejected the yin-yang theory. The author then reassured the read¬ 
ers that condom use would not cause disease but excessive intercourse 
would. Thus, he warned against superfluous sex as too much ejaculation 
would affect the sperm count and lead to spiritual fatigue that could not 
be rehabilitated. Clearly, his adherence to science was subordinated to his 
adherence to the political dogma of restricting sex to procreation. 

Journal articles also pointed out that pregnancies continued as a result 
of the lack of cooperation with the husband, as men felt condom use was 
too much trouble (xian mafa, xian luosw, Z. Gu 1956a). For instance, in 
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one letter, a female reader wrote that after giving birth to two children, 
she and her husband used condoms as a contraceptive. Both believed 
condom use harmed health; hence, they thought they had gotten thin¬ 
ner ever since using condoms. Her husband was averse (dichu qingxu) to 
condom use and complained about all the trouble. Afraid to strain their 
relationship, she submitted to his will and then became pregnant with the 
third child (Y. Wu 1956). Under such circumstances, some women wrote 
application letters for abortions and got approval from the working unit; 
others who were not approved because they had tried to induce too many 
abortions within one year resorted to other abortifacients such as delib¬ 
erately jumping and playing basketball and squeezing the belly against 
heavy objects, which often led to massive hemorrhaging (Q. Ren 1997). 
Journal articles warned women not to depend on abortions for birth con¬ 
trol. As of 1955, 70 percent of the women applying for abortions did not 
persist in contraceptive use (Z. Gu 1956b). This same theme reoccurred 
during the 1960s. 

In 1956, the journal of Women of China published five herb prescrip¬ 
tions for contraception, collected from herb doctors and ancient Chinese 
medical texts (E. Zhou 1956). The article claimed that these prescrip¬ 
tions, tested and introduced by doctors, would not harm women’s health, 
whereas others that had mercury, lead, and arsenic sulfide were poisonous. 
The wide publication of the herb prescriptions were in response to Shao 
Lizi’s speech at the third session of the first National People’s Congress 
when he applauded the Ministry of Health’s attempt to collect contracep¬ 
tive prescriptions from practitioners of traditional medicine. Shao spe¬ 
cifically recommended one oral contraceptive formula of fresh tadpoles, 
washed clean in cold boiled water and swallowed whole three or four days 
after menstruation. If a woman swallowed fourteen live tadpoles on the 
first day and ten more on the following day, she would be barren for five 
years. She could repeat the formula afterward twice and be forever sterile. 
This formula originated with Yeh His-chun, lauded as an advanced herb¬ 
alist by Shao. Tests of the formula under his direction started in March 
1957 with the promise of abortions to the female volunteers, should preg¬ 
nancies take place. Meanwhile tests on cats and white mice were carried 
out. Despite the heavier dosage than originally prescribed, 43 percent of 
the women became pregnant within four months, not mentioning the 
worries of their exposure to tapeworms and other parasites. In April 1958, 
tadpoles were officially declared to have no contraceptive value. 

For the first time in Chinese history, traditional oral contracep¬ 
tive recipes were extensively published in periodicals with nationwide 
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circulation as well as provincial and municipal newspapers (Tien 1965). 
It was reported in 1955 that some five hundred thousand doctors prac¬ 
ticed traditional medicine in China, whereas in 1958, only fifty thou¬ 
sand to seventy-five thousand doctors were trained in Western medicine 
(Tien 1965, 227). This revival of traditional medicine also included 
forcing semen to flow backward as a contraceptive method (F. Li 1958). 
Detailed descriptions taught men how to press a particular acupoint to 
make semen flow backward instead of discharging into the vagina. Both 
women and men were warned to be always vigilant for the moment to 
press. This method was categorized as withdrawal. Traditional medicine 
was promoted and gained renewed prominence in tandem with the offi¬ 
cial policy of cherishing Chinas medical heritage. Although tadpoles were 
officially disavowed as contraceptives in 1958, during the lapse of two 
years, there were reports from various parts of the country of deaths and 
disabilities from the ingestion of both specified and unnamed prepara¬ 
tions. For instance, it was reported that some women took forty quinine 
tablets and became blind; some took safflower and went into a coma from 
hemorrhaging; some tore open the cervix with knitting needles, while 
others inserted corrosive herbs inside the vagina that caused serious infec¬ 
tions (F. Li 1958). Other reports of prevalent side effects included stom¬ 
ach and abdominal pains, bodily aches, nausea, vomiting, diarrhea, and 
menstrual irregularities. A local clinic of traditional medicine in Henan 
province was accused of selling poisonous contraceptive powder made of 
calomel, leeches, and two other ingredients, leading to toxic symptoms 
among more than twenty cadres of a school, including swelling of the 
body, blistering of the tongue, blood in the uterus, and swelling of the 
vagina. Despite the reports, officials argued that oral recipes should not 
be rejected because incorrect or unsupervised use could have been respon¬ 
sible for the reported ill effects or pregnancies. After 1962, however, those 
who promoted preserving traditional contraceptives were publicly con¬ 
demned (Tien 1965). 


1957 

Many hurdles obstructed birth control activities since its incipient stage. 
These obstacles included misinformation, doubts about contraceptives, 
mens reluctance to use contraceptives, and so on. Journal articles in 1957 
continued to report womens frustrations and suffering from too many 
births. The All Women’s Federation and Ministry of Health was inundated 
with letters seeking financial assistance and abortion information because 
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of the birth of numerous children (J. Lei 1957). A female reader wrote 
to the journal Women of China discussing how she constantly invented 
excuses not to go home to avoid sex with her husband because she was 
afraid that pregnancy would disrupt her studies (D. Yu 1957). In the end, 
her husband was pushed further away from her. Other readers related 
how fear of pregnancy made them retreat from marriage (Xiongqiong Li 
1957). From readers’ reports, it seemed common that by age twenty-one, 
young married women were already mothering three or more children 
and had to leave school to take care of them (J. Lei 1957; Xiongqiong Li 
1957; D. Yu 1957). Some decided to shoulder the double burden of study 
and childcare; others relied on their parents for childcare or applied for 
subsidies from the country (J. Lei 1957). In response to the overwhelm¬ 
ing needs, another book on birth control was published in 1957. This 
book attended to both rural and urban women as it recommended that 
rural women use condoms, jellies, or salt mesh (shiyan hu —one spoon of 
salt plus ten spoons of water, plus a spoon of rice powder or starch; boil 
it into a paste, and rub the paste onto a piece of clean cloth, roll the cloth 
over, and insert it into the vagina). 

After July, a political backlash brought serious repercussions to lead¬ 
ing scholars who were birth control proponents. Ma Yin-chu was one of 
them. Ma, the president of Beijing University, joined the heated debate 
on the “population problem” and delivered a speech on the population 
question at the fourth session of the National People’s Congress in 1957. 
His speech, titled “New Population Theory,” emphasized that Malthus 
was correct in his view of the geometric increase of population, though 
he was wrong in maintaining that means of subsistence only increased in 
an arithmetic ratio. Ma saw population growth as the main obstacle to 
improved standards of living, industrialization, and elimination of unem¬ 
ployment and underemployment. Ma rejected the Marxist contention 
that population problems cannot exist in a socialist society and insisted 
that population be planned even in a socialist society. Orthodox Marx¬ 
ists severely criticized Ma as “adopting bourgeois Malthusian population 
theory” (Liang and Lee 2006, 10). His theory, according to his oppo¬ 
nents, blamed the working-class victims rather than the capitalist system 
for creating their own difficulties (Liang 2006, 10). Criticisms of Ma were 
exacerbated by the Great Leap Forward and the Anti-Rightist political 
movement. Under Mao’s slogan of cracking down on capitalist revision¬ 
ists within the party, Ma was denounced as a political rightist and was 
removed from his post as president of Beijing University in I960 (Tien 
1973). During the Hundred Flowers campaign, a host of other proponents 
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of birth control had also been accused of being anti-Community 
Party, antipeople, antisocialist, and antidemocratic dictatorship and of 
harboring political ambitions. Debates on the population problem were 
silenced not only by the Anti-Rightist movements but also by the eco¬ 
nomic disaster during 1959 through 1962. 

1958-61 

The birth control campaign was dropped during the Great Leap For¬ 
ward and the institutionalization of communes. A vast population was 
regarded as an asset rather than a hindrance to economic development. 
“Hand theory” was popular at this time arguing that “one person has 
one mouth, but one person has two hands. Two hands can support five 
mouths.” “People in the past worried about our overpopulation, but the 
idea has been overturned, the question is not so much over-population, 
as shortage of manpower.” 

Although birth control was resurrected in 1962, it was not entirely 
abandoned during this time. In the journal Women of China, female 
readers associated the use of contraceptives with the considerateness and 
thoughtfulness of their husbands (S. Chen 1958; Z. Liang 1957; J. Wen 
1958; P. Yu 1957; S. Yu 1958). One reader praised her husband for being 
considerate (titie) because he consistently used a condom, and another 
reader insisted that her husband agree to use birth control after giving 
birth to their fourth child (Z. Liang 1957; S. Yu 1958). Other women 
were not as lucky. Letters related that some women were so strained with 
childcare that they spit out blood or quit study and stopped working. 
Because women were the ones burdened with heavy housework and 
childcare, men did not feel the need for birth control. Rather, they con¬ 
sidered it troublesome and even obstructed women from using birth con¬ 
trol (F. Li 1958). Hence, it became women’s responsibility to persuade 
the men (S. Chen 1958). One article reported that, in a factory, womens 
committee members sent people to talk to the husbands who would not 
practice birth control. For instance, one woman had four abortions and 
was extremely weak, but her husband still refused birth control. After 
committee members “worked him” (zuotade gongzuo-, talked to him to 
change his ideas) to take care of his wife’s health, he finally realized that 
more abortions would induce danger to her health and therefore agreed 
to cooperate with her in birth control (J. Wen 1958). 
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1962-66 

In 1962, the Central Committee and State Council issued “Directions 
on Advocating Family Planning” and thus resurrected birth control and 
emphasized leadership in family planning. The document listed family 
planning as an important government agenda and demanded dissemina¬ 
tion of information, production of drugs, development of technology, 
and scientific research. Premier Zhou En-lai repeatedly espoused the sig¬ 
nificance of late marriage and contraception in developing the economy 
and enhancing population health and emphasized voluntary planned 
parenthood instead of coercion. In 1964, the State Council established a 
family planning committee with subdivisionary offices to take charge of 
the birth control business. Meanwhile a family planning professional unit 
was organized to coordinate scientific research. In 1964, the State Coun¬ 
cil added a budget item specifically devoted to family planning. 

During this time, because the family planning campaign only cen¬ 
tered on the cities, the countryside that composed 80 percent of the total 
population had not yet started family planning. Birth control informa¬ 
tion was only imparted to women who had more than three children and 
was unavailable to newly married couples and women with one to two 
children (B. Dong 1965). Condoms were not made available in the coun¬ 
tryside, and people still carried doubts and fears about contraception and 
sterilization (Y. Zhang 1964). For instance, sterilization was compared to 
eunuchization and castration of a cock, and contraception was deemed 
inappropriate for newly married couples because it would deteriorate 
their relationships and affect their health (Anon. 1964; Z. Lei 1979; H. 
Xiao 1965). The result was the accelerating fertility rate from 6.18 per¬ 
cent to 6.26 percent between 1964 and 1966, far exceeding the rate of 6.1 
percent during 1954 and 1958. Mao Zedong realized that birth control 
should be emphasized in the countryside. Because of mass fear of intra¬ 
uterine devices (IUDs) and other contraceptives (X. Yu 1965), in 1966, 
cadres, party secretary directors, party members, and All China’s Women 
Federation members were the first ones to insert IUDs and accept tubal 
ligations and led others to do the same (B. Dong 1966a; Z. Jiang 1966; 
H. Liu 1966; L. Zhang 1966). In 1965, a Japanese condom production 
line was introduced in Tianjin to manufacture condoms (Anon. 2005b). 

As mentioned previously, contraception information only targeted 
women, and the burden of family planning was fully laid upon women’s 
shoulders (see also Andors 1983; Greenhalgh and Winkler 2005). It was 
emphasized that women should carry through family planning (B. Dong 
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1965, 1966b). This period continued the previous theme of men having 
no role in birth control. Female readers wrote about their experiences of 
many births because their husbands abjured condom use, complaining 
that it was too much trouble (xian mafan ; Xu 1964). One woman related 
that after giving birth to two girls, she had to quit school and constantly 
felt exhausted (Z. Xi 1964). Her husband completely disregarded her 
complaints. After giving birth to the third child, she tried consulting her 
husband about adopting contraception, but he refused. She cried and 
commented that since men could not give birth, they could not experi¬ 
ence the pains of giving birth and raising children, and therefore, they 
only thought about themselves. She tried her best to repress her anger 
with his insults and tried reasoning with him until he finally reluctantly 
conceded. It was not until after she became sick and he had to experience 
tiring childcare that he agreed to contraception. Another female writer 
resorted to a different approach (Geng 1964). She had three children and 
realized that men did not feel the same pressing ( poqie ) need for birth 
control. To change the situation, she took advantage of his rest time at 
home to talk to him, helping him to realize her painstaking efforts in 
childcare and to enlighten him because he “lacked real experiences (of the 
pain).” So she detailed how she was tied up with housework; how she suf¬ 
fered from a hemorrhage after giving birth that severely compromised her 
health; how she was exhausted from raising too many children; and how 
other families had problems due to too many children. The result was not 
complete success, as he still did not use precaution a couple of times and 
again impregnated her. 

Thus female readers advised other “female comrades” not to be “soft¬ 
hearted” ( xinchang tairuan) and submit to the needs of men ( qianjiu 
nanfang). Rather, they should be “resolute” (jianding) because it was the 
female comrades’ responsibility to shoulder the burden of pregnancy and 
childcare. Meanwhile, they insisted that male comrades who truly care for 
(aihu) their wives should be more considerate ( weiqizi shexiang). Thus, 
the two indispensable elements persisting in birth control were (1) the 
wife should not submit to ( qianjiu ) the husband and (2) the husband 
should truly care for the wife, so he would not detest a slight effort (bux- 
ianjushou zhilao). The party hoped for success in birth control through 
determination and cooperation (Mo 1964). 
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1966-77 

While the Chinese government endorsed birth control and planned 
population during the 1950s, the insufficiency of the public health sys¬ 
tem prevented the practice of birth control (Liang and Lee 2006, 11). 
Following a sharp population decline during the economic disaster of 
the Great Leap Forward from 1959 to 1961, 1962 through 1966 wit¬ 
nessed a precipitous population increase, with total fertility rates between 
5 percent and 7 percent (Liang and Lee 2006, 11). The rapid population 
growth caused the government to proclaim a new directive advocating 
birth control and supervising the outcome of the birth control campaign 
(Liang and Lee 2006, 11). The government instituted medical research 
on contraception, trained health workers, and established family plan¬ 
ning administrations on local levels (Liang and Lee 2006, 11). 

Birth control activities were undermined and came to a halt during 
the Cultural Revolution of 1966. Population increased rapidly achieving 
its highest rate from 1967 through 1970, and the government did not 
resume the birth control campaign until 1970. This population policy 
was supported by Chairman Mao, who pronounced that “population 
must be controlled by all means” (Liang and Lee 2006, 14). His stand 
on birth control helped promote population policy among the public. 
During this time, because the policy of two children per couple every 
four to five years, unlike the one-child policy during the 1980s, was easy 
to follow, it did not encounter severe oppositions from rural areas (Liang 
and Lee 2006, 14). 

In 1971, in response to the explosion in birth, Zhou En-lai convened 
a meeting to discuss family planning issues, and the result of the meeting, 
“A Report on How to Do Well in Family Planning,” was forwarded to the 
State Council and was approved. The report established the fourth five- 
year plan, targeting the rate of population increase and proposed mea¬ 
sures such as the dissemination of information about late marriage and 
family planning to every household. The report required improvements 
in the quality of abortions and sterilizations and called for strengthened 
research on contraception. It also demanded increased production and 
supply of a variety of contraceptive drugs and equipment for the coun¬ 
tryside. Local governments, reproduction units, residential communities, 
birth control committees, public health personnel, and the network of 
rural health facilities were improved and more equitably spread through¬ 
out the countryside (T. 1977). 
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While during the 1960s, birth control centered on the cities, after 
the 1970s, emphasis shifted to the countryside (Andors 1983). A family 
planning team composed of “bare-footed doctors,” female directors, and 
“sister-in-law team leaders” (dasaozi duizhang —an elderly and respect¬ 
able woman) was formed. Communes trained some medical staff capable 
of doing simple contraceptive operations. The increased participation of 
women in the health care delivery system enhanced the level of health care 
available to women (Andors 1983). The country supplied all the equip¬ 
ment needed for abortions and IUDs. Cities organized medical teams to 
go to the countryside and propagate birth control knowledge. As a result 
of rural family planning, rural fertility rates dropped from 6.01 percent 
in 1971 to 2.97 percent in 1978. This result took several years of harsh 
policies to establish. 

By the end of 1974, Mao Zedong reversed course and began empha¬ 
sizing that “population must be controlled” and pushed further family 
planning in urban and rural areas. In that same year, fourteen different 
contraceptive tools, including birth control pills and condoms, were sup¬ 
plied free of charge to married couples by the hygiene department at the 
commune, street, county, and city levels. The statistics in 1971 showed 
3.9 million abortions, 6.2 million IUD insertions, and 3 million steril¬ 
izations. It was reported that in the city of Tianjin, in 1978, 3,593 tubal 
ligations and only 175 vasectomies were performed. In the same city, the 
failure rate for a new kind of IUD, the stainless-steel double ring, was 
13.2 per 100 women, of which 4.7 percent resulted from expulsion, 2.4 
percent from pregnancy with IUD, and 6.1 percent from removal for 
complications (Ch’iu Lyle 1980). The prevalence of tubal ligations, a dif¬ 
ficult and relatively dangerous operation compared with male vasectomy, 
indicates not only the male fear of diminished sexual capacity but also the 
pressure on women to assume responsibility for birth control. 

In 1973, population quotas were formally included in the development 
plan for the national economy. At the end of that year, China proposed 
the policy of “late marriage, longer intervals between births, and fewer 
children.” “Fewer children” was defined in terms of Zhou Enlai’s model 
of “one is not too few, two are ideal, and three are too many.” Two-child 
families were favored. In 1979, the number was dropped to one child per 
couple. It was the first time in Chinese history that family planning had 
been written into the constitution. 

During the Maoist era, it was the socialist dogma that population con¬ 
trol was necessary only in capitalist states rather than in socialist states. 
The early Mao’s policy followed the socialist line that unlimited birth 
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could be accommodated by an equitable distribution system. However, as 
the fertility rate in 1957 exceeded six children per family, it became appar¬ 
ent that, even in socialist China, the increase of population could not be 
accommodated. As the Maoist government attempted to address popula¬ 
tion control, it is noteworthy that even though the communist regime 
proclaimed the equality of women with the slogan that women hold up 
half the sky, the implementation of birth control policy fell mostly heav¬ 
ily on the Chinese women with frequently disastrous results. Despite the 
great control over the Chinese population exercised under Mao, it was 
not until Deng Xiaoping came to power that an effective birth control 
program was implemented. 

Post-Mao Era (1978-2006) 

Although Mao died in September 1976, it was not until 1978 that Deng 
Xiaoping became the de facto leader of China. This led to a revolution 
as consequential as the Revolution of 1949, although with less violence. 
Deng Xiaoping was determined to be pragmatic rather than ideological 
and announced a new policy of market socialism. The new market econ¬ 
omy and hence the consumer society influenced a change in the attitude 
toward sexuality. For some people, sex became an activity of pleasure, sep¬ 
arated from love. The change in sexual behavior was not abrupt following 
the transition toward the market economy, and many couples, especially 
in rural areas, still tightly associated sexual activity with procreation (Liu 
et al. 1997); however, in urban areas, the change was marked. From this 
point on, discussion of population policy will occur in the context of 
Chinese commitment to the market economy. Following the rural decol¬ 
lectivization, agricultural production had increased rapidly. Family plan¬ 
ning’s objective was mainly to help modernize the economy and balance 
population and resources. 

With the economic reform and open policy, the new Premier Zhao 
Ziyang projected a population of no more than 1.2 billion people by 
the end of the twentieth century (Liang and Lee 2006, 15). To accom¬ 
plish this goal, in late 1979, the State Council proclaimed a one-child 
policy that restricted each family to only one child, except in the autono¬ 
mous regions. Rural people resisted this compulsory policy because they 
depended on male labor in family farming. To soften the tension, in 
1984, the government revised the policy drafted by the State Commit¬ 
tee on Fertility Planning, which allowed families in rural areas to have a 
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second child and even a third child under special circumstances (Liang 
and Lee 2006, 16). 

In conjunction with the population policy, the revised 1980 Marriage 
Law raised the legal minimum age for marriage (to twenty-two for men 
and twenty for women) and made birth control a duty for both spouses. 
Couples were offered birth control information and sex education before 
marriage, and after marriage, one-child families received a one-child cer¬ 
tificate that entitled both the child and parents to a host of benefits (Lang 
1980). Noncompliers were fined or referred to the court if the fines were 
not paid. In the early 1990s, all social forces participated in imposing 
birth limits, which pressured cadres at all levels and encouraged massive 
misreporting, abuses, and coercions, such as locking people in offices 
until they complied, confiscating property for unpaid fines, and forced 
insertions of IUDs on widows (Greenhalgh and Winkler 2005; Liang 
and Xu 1997). Exacerbating this hard stance was the corruption of local 
cadres who misused birth revenues for personal consumption. From late 
1982 to the late 1990s, the policy was “compulsory insertion of an IUD 
after the first child and compulsory sterilization of at least one member of 
a couple after the second” (Gao et al. 2002). Nie, in his work on abortion 
in China, contends that Chinas birth control program includes coercive 
abortion and that “a collectivist and statist morality is used to justify 
official perspectives on birth control, abortion, and fetal life” (M. Nie 
2005, 64). 10 

As family planning only focused on provider-controlled methods of 
IUDs and sterilization, millions of women’s health was harmed. The 
cheap stainless steel IUD caused anemia and led to uterine and vaginal 
bleeding, fever during menstruation, longer menstruation, and abdomi¬ 
nal pain (Anon. 2006a). One-quarter to one-third of wo men experienced 
contraceptive failure and had to undergo abortions, which greatly affected 
their physical and mental health (Anon. 1991; S. Gu 1981). Results for 
noncompliers could be fatal. In a 1989to 1991 study, women carrying 
unauthorized pregnancies to term were four times more likely to die in 
childbirth than women with state-permitted pregnancies (Greenhalgh 
and Winkler 2005). The policy went so far as to designate the year in 
which a woman was allowed to have a child. In one case, a woman was 
forced to abort her child at the seventh month because her pregnancy 
took place in the wrong year. The operation left her crippled, and she 
almost died (Greenhalgh and Winkler 2005). 

From 1998, the service providers were encouraged to attend to the cli¬ 
ents’ needs and offer more careful counseling on the risks and benefits of 
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alternative methods of contraception. The 2002 law stipulated that con¬ 
traceptives had to be “safe, effective and appropriate” but did not specify 
a particular method of birth control. The HIV/AIDS crisis added new 
duties to the population-and-birth system to educate the public and the 
name of condoms was changed from “contraception condoms” to “safe 
condoms” (Greenhalgh and Winkler 2005). 

Despite the government’s representation of the new program as an 
empowerment of women, in reality, the long-term emphasis on steriliza¬ 
tion, IUD, and abortion had a profound effect on the women. In 1997, 
among the contraception methods used by 200 million couples, steriliza¬ 
tion and IUDs composed 93 percent (80 percent in townships and 96 
percent in the countryside), vasectomies made up only 9.2 percent, and 
condoms 4 percent (Cai 2000; Gao et al. 2002). Eighty percent of Chi¬ 
nese women have had at least one abortion, 9.9 percent have had more 
than three abortions, and some have had as many as twelve abortions (P. 
Wei 2005). In 1999, 45.55 percent of women employed IUDs and only 
3.87 percent of women used condoms (Cai 2000). Indeed, popular media 
advised women to use IUDs after the child was forty-two days old and 
birth control pills after the child was one-year-old (Yao 2002). 

My interviews with government officials at the municipal family plan¬ 
ning office in Dalian also confirmed the emphasis on IUDs for contra¬ 
ception. In my interview with the local family planning department, the 
director said, “For married women, after having a child, we recommend 
IUD as the predominant form of contraception.” Statistics from the State 
Family Planning Commission showed that among the married couples 
practicing family planning, only 4.2 percent resorted to condoms and 
8.9 percent chose male sterilization. Therefore, women bore the brunt of 
contraceptive measures (C. Wen 2002). 

Emphasis on female contraception bespeaks gender inequality. As 
mentioned, from the inauguration of birth control, women were her¬ 
alded as the mainstay of the cause and assigned the heavy task of family 
planning (Eiu, Zheng, and Wu 1979). Women models in family plan¬ 
ning were set up to lead other women. It was women who had assumed 
the leadership and were also the major target of birth control (Kuang 
1979). At the community level, birth control policy was enforced almost 
exclusively by women (Greenhalgh and Winkler 2005; Kuang 1979; Eiu, 
Zheng, and Wu 1979). Family planning was understood to be a woman’s 
issue, even though male vasectomy is a simple outpatient operation with 
no risk to the man, and tubal ligations for women is more serious and 
dangerous operation. Among 800 million operations from 1971 to 2001, 
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95 percent were performed on women (Greenhalgh and Winkler 2005). 
Such a “feminization of birth control surgery” was vividly explained by a 
male reader in the journal Women in China. As he wrote, his wife was a 
better candidate for the surgery because he was the household owner. If 
the operation did not go well, it would greatly impact the family. How¬ 
ever, “women are after all women. If the operation harms their physical 
health to the extent that they cannot participate in production, it is OK 
because they can still cook and raise children at home” (C. He 1964, 30). 
Underlying his letter “lie[s] pervasive cultural attitudes affirming male 
superiority, male entitlement to sex, and male prerogatives in protecting 
the body from risk” (Greenhalgh and Winkler 2005). 

Sigley (2001) also contends that even though family planning authori¬ 
ties have stressed that family planning is the responsibility of both hus¬ 
band and wife, the responsibility falls on the shoulders of women. A 
disproportionate amount of statistical revelation focuses on the repro¬ 
ductive practices of women when compared with men. As Handwerker 
(1995, 366) notes, invariably women are blamed for being both infertile 
and too fertile. 

Condom use was represented as a contraceptive that reflected men’s 
care and consideration for women because men actively {zhudong) took 
responsibility. Research in Greece has also revealed that women view men’s 
responsibility in contraceptive practices as a signal of their love and caring 
(Paxson 2002, 320). Similarly, in China, nonusers were accused of placing 
their own pleasure ahead of the health of their wives. For instance, one 
male writer wrote that his wife had had an abortion because he abjured 
condom use (Anon. 2004b). After the abortion, his wife urged him to 
use the condom when he initiated sex, but, thinking that turning on the 
light was too much trouble and would destroy the moment, he pulled her 
back and sweetly coaxed her into submission. His nonuse led to another 
abortion, and this time she suffered much more than before. Because her 
health deteriorated after the two abortions, he advised her to have the 
IUD inserted, which led to fifty days of vaginal bleeding and waist pain. 
Every night the pain was so sharp that she tossed and turned and could 
not go to sleep. She started taking antibiotics and medication, but none 
stopped the bleeding. After a year, the IUD was expelled, so another was 
inserted. Insertions were repeated three times, and her suffering and bit¬ 
terness were inexplicable. Only after these female contraceptive methods 
failed and her health was wrecked that he accepted condoms as a safer 
method (Anon. 2004b). 
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As illustrated in this male reader’s letter, the husband’s convenience, 
health, and well-being were more important than the wife’s well-being. 
The effort to improve women’s reproductive health and contraceptive 
choice during the early 2000s was stymied by husbands’ unwillingness 
to use condoms, even when their wives’ health was severely endangered 
and debilitated. Indeed, men’s refusal to use condoms caused frequent 
unplanned pregnancies (Yao 2002; Zhang, Gao, and Tan 2002). Studies 
showed that abortions among Beijing women were attributed to their 
husbands’ demand for sex and refusal to wear condoms (Greenhalgh and 
Winkler 2005). Men who used condoms either did so carelessly or used 
defective condoms. Women were advised to use postsexual contracep¬ 
tion, such as taking emergency pills, inserting jelly, squatting or jumping 
after intercourse, or applying vinegar or soap water to a piece of cloth 
and inserting it into the vagina (Y. Yu 2003; Zhang and Lei 2001; Zhang 
2002; Zhu and Li 1993). Besides these methods, an expensive “liquid 
condom” called Kanglebao for 38 yuan each was produced in 2002 and 
marketed as a new route to provide women with safety. It was marketed to 
help with women’s reproductive health because unplanned pregnancies, 
STD, and AIDS transmission had become the greatest menace for women, 
and female contraceptives could not provide protection. Women’s subjec¬ 
tion to intercourse without condoms added to their chances contracting 
viruses. Although female condoms could free them from dependence on 
men and reduce the fear of pregnancy and STD infection, they were too 
complicated to use. Some women, especially the hostesses working in 
nightclubs and karaoke bars, welcomed the liquid condom because they 
believed that the ointment was convenient and effective in killing the 
sperm and STD and the AIDS virus and gave the women control over 
their health. 11 

Popular books sought to understand why men did not like condoms 
even although condoms could prevent diseases and were thin, light, trans¬ 
parent, and came in sexy colors and fragrances. To enhance excitement, 
condoms were also lined and creased to emulate the feeling of skin (M. 
Pan 2004). Chinese medicine was applied to some condoms in the belief 
that it increased pleasure and prolonged sex. Although popular books 
considered it the sexiest contraceptive method, men did not like it at all. 
Authors argued that boys might like condoms because they could prove 
their manhood and, at the same time, prevent pregnancy. But, as they 
became men, they would favor more direct intercourse, disregarding and 
ignoring women’s demands. Condoms were thought to affect the quality 
of sex: “Condoms compromise sexual pleasure. Because they have a layer 
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of latex membrane, they desensitized the male’s penis considerably” (Yao 
2002). Men reported that having sex with condoms was like “having a 
shower with a raincoat on” or “kissing with glasses on” (M. Pan 2004). 
Authors also pointed out that some men had difficulty maintaining their 
erection. Such episodes made them embarrassed and unhappy. As one 
author wrote, “men maintained that they did not feel like making love 
with the condoms on; condoms disrupted the normal sequence of sex 
life.” When a man is sexually excited, tearing open a condom package, 
rolling the condom, and getting it in place makes it difficult to maintain 
an erection. 

Of course, the popular media pointed out that it was natural for men 
to want progeny, and prophylactics prevented this. In China, women are 
required by the Marriage Law to submit to the sexual demands of their 
husbands because Chinese law does not recognize marital rape 12 (Cao 
2004; Y. Gao 1998; Ji 2005). If a man refuses condoms, a woman cannot 
legally refuse to engage in sex, so she is forced to depend on the pill or 
IUDs that do not prevent viral infections (Anon. 2004b). In the survey, 
more than 80 percent of the women engaged in sex out of obligation 
to their husbands and only 40 percent of the men reported ever hav¬ 
ing talked to their wives about contraception (Anon. 2004a). There were 
even cases of wives killing their husbands because they had been continu¬ 
ously forced into intercourse (Y. Gao 1998). In a different case in Shanxi, 
a woman was tied up by her husband and her mother-in-law and beaten 
because she had refused to have sex with her husband (Y. Gao 1998). 
Clearly, Chinese women must contend with expectations that are not 
favorable to their health. 


Conclusion 

Prophylactics and other contraceptives in contemporary China reflect the 
historical continuity of gender hierarchy. Despite claims during the Mao¬ 
ist and post-Mao era about the empowerment of women, the reality is a 
continuing deep cultural bias against women that holds women respon¬ 
sible for birth control and the consequences of failed birth control. This 
history helps us understand the difficulty facing women in contemporary 
China who always bear responsibility for fertility and birth control in the 
service of the Chinese state and their male partners. 

The historical continuity of sacrificing women’s health for family plan¬ 
ning still epitomizes the nature of family planning in the contemporary 
era. In the ancient era, female infanticide was commonly practiced during 


Gender and Prophylactic Use in Chinese History 53 

periods of stress such as famine. Even in the Republican era, a state policy 
of imposed female infanticide was proposed, and even today, as a result 
of the pressure of the one-child policy, female infanticide and abortion 
of female fetuses have become common again (Greenhalgh and Winkler 
2005). During the Maoist era, despite the proclamation of gender equal¬ 
ity, women were expected to be the leaders and the mainstay of popu¬ 
lation campaigns, and female contraceptive methods were emphasized 
frequently at the cost of women’s health. Women were made responsible 
for implementing the population policy. For instance, traditional recipes 
that tremendously harmed women’s health were propagated instead of 
male contraceptives such as condoms, and when it was deemed necessary 
to sterilize one spouse, almost always the more invasive tubal ligation was 
favored over less invasive male vasectomies. During the post-Mao era, 
for the first time, a coherent birth-limiting policy was propagated and 
effectively implemented, however, again, at a devastating cost to women. 
Female contraceptives such as IUDs and tubal ligations were favored over 
male condoms and vasectomies. The subordination of women was the 
constant theme. The post-Mao effective population policy was fulfilled 
only at the risk of women’s health without significant sacrifice from men. 
Although at the beginning of 2000, we saw a shift of policy, purportedly 
favoring women’s reproductive health and women’s initiative in contra¬ 
ceptive choices, the entrenched cultural ideas of gender inequality and the 
consistently misogynist policies before 2000 continued to shape actual 
practices in China; that is, women continue to shoulder the responsibility 
of contraception. An example of this misogynist policy is the continuing 
existence of the law that allows a man to demand sex from his wife at any 
time and makes it illegal for a wife to refuse. One might argue that until 
a woman gains complete control over her body, she will not be able to 
share the reproductive responsibility with men and hence will not be an 
equal partner. 
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PTER 2 


Nationalism and Women 
in the Discourse of 
HIV/AIDS IN China 


Introduction 

HIV/AIDS is “an epidemic of signification” (Triechler 1987); yet, 
the discursive paradigm varies from society to society. In the West, includ¬ 
ing Australia, discourse on AIDS reflects a fear of homosexuality, prosti¬ 
tution, drugs, and deviance; xenophobia is also apparent (Lupton 1994). 
To contract AIDS is to be revealed as a member of a certain “high-risk 
group”—“a community of pariahs,” who indulge in delinquent and devi¬ 
ant behaviors (Sontag 1989, 24-25). 1 Construction of AIDS as a dis¬ 
ease of certain high-risk groups, rather than high-risk behaviors, has led 
to marginalization, essentialization, and stigmatization of the “deviant” 
groups as both the culprit and the object of blame (see also Porter 1997). 
In the early AIDS discourse in the United States, this construction gener¬ 
ated a distinction between the disease’s putative carriers and the “general 
population,” identified as “white heterosexuals,” to be protected from 
the contamination from the former groups (Sontag 1989, 27). Such a 
construction helps maintain the social hierarchy of the mainstream and 
the marginalized and leaves the risky behaviors of the general popula¬ 
tion unchallenged. It “secure [s] control by both governments and inter¬ 
national agencies and ‘encircle[s]’ rather than empower[s] those who are 
its targets” (Hsu, Lin, and Wu 2004; Porter 1997, 230). 

How is HIV/AIDS portrayed in the Chinese media? Who are the peo¬ 
ple on whom the blame falls? On which categories is the stigma inflicted? 
What are the cultural meanings in which HIV/AIDS is couched in the 
popular media, and for what purposes? 
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In this chapter, I will draw on official and popular Chinese media to 
examine the depiction of HIV/AIDS. In preparing for this research, I 
have scrutinized more than twenty popular journals and dozens of local 
and national newspapers over the past two decades, official journals such 
as the Journal of Chinese Women (zhongguo funu) from 1949 until 2006, 
and a myriad of Internet articles. The popular journals I have perused 
include Family (fating ), Family Health (jiating baojian ), Family Doctor 
(jiating yisheng ), Bosom Friend (zhiyin), Metropolitan Women (dushi fund), 
Good Wife (hao zhufu), Marriage and Family (huny in jiating), Girl’s Friend 
(nuyou), and Health and Life ijiankangyu shenghuo). Among these jour¬ 
nals, Bosom Friend and Family were rated as the most popular media in 
China by the 2004 and 2005 publication statistics (Anon. 2005a). In 
addition to written media, I also made field trips to universities to elicit 
survey answers and to watch campuswide HIV/AIDS education films 
with the students. 

My findings on the popular and official media have demonstrated that 
the intersection of gender and nationalism is embedded in the discourse 
on HIV/AIDS in China. 2 In other words, discussing HIV/AIDS in China 
means discussing national superiority and womens responsibilities. Along 
with Emily Martin, I recognize that there are multiple discourses in a cul¬ 
tural field (1987). Jing Jun, for instance, has approached the construction 
of HIV/AIDS in the Chinese media from a different angle (J. Jing 2006). 
His article focuses on the incitement of fear and terror of AIDS patients 
in the media and the lack of social trust inherent in the processes of such 
representation (J. Jing 2006). 3 Jing contends that, while the Chinese gov¬ 
ernment claims to have done a great deal to combat AIDS-related stigma, 
no officials have tried to examine and critique the news media’s role in 
creating an environment of hostile public opinion to AIDS patients. As 
he points out, China encountered a multiplication of rumors of “AIDS 
criminals” in many cities by the end of 2005. “The progression of these 
rumors and associated panics indicates that China has a long way to go in 
combating social discrimination against AIDS patients” (J. Jing 2006, 168). 

Since the emergence of AIDS in China, discourses have targeted for¬ 
eigners and immoral Chinese women as vectors and transmitters of the 
disease. The boundary of the nation is secured through blaming foreign 
nations as the sources of diseases. The HIV/AIDS discourse allows the 
state to propagate a strict sexual morality in adult women and girls in 
an attempt to eliminate nonprocreational sexuality. The purpose is to 
administer a pure nation as mirrored by moral Chinese women, rather 
than controlling disease for public health. The superiority of the nation is 
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maintained through valorizing Chinese moral values and heralding Chi¬ 
nese moral virtues as the most advanced weapon combating AIDS. The 
nations supremacy is confirmed and proved through virtuous women 
who are bearers of the Chinese national essence. Hence, women and 
youth are at the locus of education to safeguard their moral values and 
protect the purity of the nation. 

Fear, Terror, and Stigma in the Media 

Although the government designed a new five-year plan and established 
an AIDS prevention work committee in 2004 to combat AIDS (Jiansh- 
eng Liu 2004), the media were still infused with fear, terror, and stigma 
about HIV/AIDS. 

Journal articles named AIDS as the “super cancer” and “century killer” 
that is “no less than nuclear terror” (C. Wang 2005; L. Zheng 2004). 
Hearsay spread that the virus could be transmitted through the air (Zil- 
iang Liu 2004), and journal articles claimed that dental work, ear pierc¬ 
ing, haircuts, teardrops, and contact with saliva could transmit AIDS (Bin 
2003c; L. Xi 2005). It was reported that journalists and photographers 
refused to hold AIDS patients’ hands or insisted on antibiotic injections 
before conducting interviews with AIDS patients. Police were also afraid 
to touch AIDS patients. There was no place to incarcerate AIDS patients. 
It was said that the government had to spend 70,000 yuan building a spe¬ 
cial jail for AIDS prisoners, which had to be sterilized each day (W. Wang 
2005). The media posted pictures of police wearing insulated clothes, 
rubber gloves, and masks when watching, interrogating, or executing 
“AIDS criminals” (Du 2004). 

As a result of the media’s fear-mongering, ignorance about HIV pre¬ 
vailed. A public survey showed that 48.8 percent of the general popula¬ 
tion knew that casual contact would not transmit the HIV virus, 29.8 
percent thought that toilets and swimming pools could cause infection, 
and only 33.3 percent knew that mosquitoes could not transmit the virus 
(F. Ling 2004). 

Fear and ignorance fueled stigma against AIDS patients. Li Dun, pro¬ 
fessor of social policy at Qinghua University, dismissed those with AIDS 
infection as marginal people who did not make much contribution to the 
gross domestic product (Yang 2004a). He insisted that official statistics 
proved that for nineteen years, the number of infected and dead had been 
less than the total casualties from annual traffic accidents and less than 
the number of annual suicides. Therefore, he claimed, “In the issue of 
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death, AIDS is not our priority.” Heated debates in the Central Party 
Committee involved proposals from some leaders to quarantine AIDS 
patients and engage them in simple labor so that they could not transmit 
the disease to others (Jianqiang Liu 2005). 

The media emphasized the moral implications of HIV/AIDS by 
focusing on “the greed, temptation, seduction, and desire that could be 
released from Pandora’s box” (Bin 2003a). Those infected with AIDS were 
portrayed as morally delinquent, either pursuing sexual freedom or con¬ 
nected to crimes. The coined term “AIDS crime” flourished in the media 
when a proliferation of articles reported that some people infected with 
the AIDS virus used it as a threat to avoid arrest and incarceration. It was 
reported that infected individuals used contaminated blood as a weapon 
to commit random crimes such as stealing, raping, and blackmailing (Ai 
2004; W Wang 2005). 

Presenting AIDS patients as “AIDS criminals,” as Jing Jun contends, 
was based on “an extremely thin layer of evidence.” It was “amplified, 
sensationalized and distorted to serve the purpose of criminalizing mar¬ 
ginalized suffers of AIDS” (J. Jing 2006, 168). Jing argues that, despite 
the Chinese government’s claim to have done a great deal to combat 
AIDS-related stigma, no officials have ever attempted to interfere with or 
critique the media’s construction of hostility against AIDS patients. 

Scholars have emphasized a considerable gap between official poli¬ 
cies and actual practices (Micollier 2003). That is, although the Chi¬ 
nese government has promulgated laws against AIDS discrimination, 
neither authorities, health personnel, nor the general public accept the 
nondiscrimination law, and each national law prohibiting discrimination 
encounters a local regulation that contradicts it (Micollier 2003). 

For instance, local regulations such as provincial laws prevent HIV- 
infected people from marrying, working, or swimming in public pools 
(Micollier 2003). It was argued that AIDS patients should not marry 
because they would bring disaster to society by transmitting the virus to 
hundreds of children. In one instance, a wedding banquet proposal by 
two AIDS patients was rejected by every hotel in a local area of Sichuan 
for fear of affecting business (Hu 2005). 4 

Because of the lack of confidentiality, doctors could potentially dis¬ 
close their patients’ HIV status to their employers. As Micollier notes, 
“Of the 10 principles on which there is consensus in China and which 
sum up the content of current medical ethics, not a single one concerns 
patient confidentiality or anonymity” (Micollier 2003, 37). Some hospi¬ 
tals did not allow patients to know the truth about their HIV status but 
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found excuses to transfer the patients to another hospital (Luo 2005a). 
Other cases involved situations in which medical staff refused care for 
HIV-positive patients, fearing transmission of the virus (Micollier 2003). 
Cities such as Chengdu and Beijing have forced patients to take the HIV 
test before any surgery, and infected patients were refused treatment in 
the hospital (Du 2004; L. Xi 2005). 

Local regulations also grant police the right to issue warnings to com¬ 
panies run by HIV-positive people and even seize their merchandise. 
Other stigmatizing instances involved reporters losing their jobs only 
because they reported a story about an HIV/AIDS patient (Tu 2001). A 
group of HIV-infected patients were evicted from a legally rented apart¬ 
ment, rejected by subsequent landlords, and forced to leave the district 
where they lived (Micollier 2003). 

The Foreigner as Transmitter 

In China, the media portray AIDS as an imported product from the West. 
When the first AIDS case was reported in an American patient who died 
in Beijing in 1985, he was reviled as a foreigner who was alleged to have 
engaged in “abnormal” (homosexual) behaviors (Fang 1996). After he 
died, his room was disinfected for twenty-four hours, and his clothes, the 
nurses’ clothes, and medical equipment were burned. He was hated and 
detested because he brought terror and fear to everyone in the hospital. 

Thereafter, it was reported that foreign males had infected Chinese 
nationals in China and that Chinese immigrants were infected abroad 
(Fang 1996). Journal stories of the transmission of the HIV virus through 
tooth extraction and sewing machines in foreign countries emphasized 
that foreign countries were the sources of the virus. For instance, in 2006, 
a journal article reported that a returnee from abroad had been diagnosed 
as HIV-positive after arriving in Shenyang (Ge 2006). He claimed that 
he acquired the virus during a tooth extraction abroad. In 2001, a journal 
article recounted that another man had been infected while working in 
Thailand (Tu 2001). He said that a female colleague had cut her finger 
on the sewing machine. When he tried to help her, he accidentally cut his 
own finger on the same needle. His female colleague turned out to be an 
HIV virus carrier, and he was infected. 

Since foreigners were identified as harboring “bad” and “abnormal” 
sexual values, AIDS was construed as mainly the problem of foreign 
countries and evidence of capitalist corruption and decadent lifestyles. 
Under the media influence, people commented that, since they could not 
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go to the United States, they could never contract the virus, even if they 
tried to get it (Anon. 2006). Those infected are said to “lead a Western 
lifestyle” and exhibit weak will, poor self-discipline, poor morality, and 
a heavy reliance on drugs (M. Lin 2005). In discussions of sexual trans¬ 
mission, journal articles attribute HIV/AIDS to the bad and abnormal 
sexual practices of anal and oral sex (Bin 2003a; B. Wu 2004). When the 
sina.net Web site invited an HIV/AIDS expert to chat online, readers 
could not post their questions because words such as “oral,” “anal” sex, 
or “intercourse” were forbidden. A computer window opened warning 
against using such words. Stifling communication makes it impossible to 
talk openly about AIDS issues (B. Wu 2004). 

In 1987, the head of the Hygiene Ministry declared that AIDS could 
be controlled in China because the two means of transmission, gay rela¬ 
tionships and promiscuity, were prohibited in China (Anon. 2006). After 
several years, the mayor of Kunming, Yunnan, reiterated the message in 
conferences that AIDS was the problem of foreigners. The official and 
popular discourse evinced a law on the mandatory testing of all foreign 
residents. Since 1992, national sentinel surveillance sites have been set up 
in many cities to screen the blood of foreigners, returnees from abroad, 
international marriage spouses, and other high-risk groups (J. Li 2000; 
Lin et al. 2000). 5 It was also considered indispensable to proceed with the 
most severe checks of foreigners at the airport. Surveillance stations were 
established at various airports to mandate AIDS virus tests for foreigners 
and returned workers from abroad (Anon. 2006; J. Dong 2005). 

As Sontag observed, “It has been common to associate dreaded dis¬ 
eases with foreignness” (Sontag 1989, 54). China is no anomaly in this 
respect. In India, facing the onslaught of HIV infections at the end of the 
1980s, the director general of the Indian governments Council for Medi¬ 
cal Research declared, “This is a totally foreign disease, and the only way 
to stop its spread is to stop sexual contact between Indians and foreigners” 
(Sontag 1989, 80). Media in South Korea also blamed the AIDS menace 
on outsiders and the fear of foreign sexual contamination (Cheng 2005). 
Japan has construed AIDS as a foreign disease because it was introduced 
from the outside, primarily the United States, through infected blood 
products, and hence, they blamed foreigners, especially migrant sex work¬ 
ers, for sexual transmission of HIV (Buckley 1997). 6 Other countries such 
as Taiwan, Thailand, Nepal, Nepal, and the Philippines also echoed this 
pattern (Hsu, Lin, and Wu 2004; Pigg and Fraser 2001; Smyth 1998). 
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Foreign Men and Chinese Women 

Foreign businessmen with decadent capitalist lifestyles and Chinese 
women with immoral values are deemed as the mediums of transmis¬ 
sion (Chu and Shao 2005). The intersection between foreign men and 
Chinese women is a highly contentious issue in China. Brownell (2000, 
227) has pointed out that, with the porous international boundaries 
as a result of the opening policy, “the gendered nature of international 
relations became increasingly obvious.” The Chinese state has strived to 
police Chinese women’s bodies to protect national integrity. For instance, 
the 1984 criminal law defined women who “seduce foreigners and have 
intercourse with foreigners” as “female hooligans.” 7 In one popular movie, 
female hooligans who seduced and slept with foreign men were tracked 
down by government agents. 

This first film on AIDS was titled AIDS Patient and was released in 
1988. In this mystery, Tony, a foreign teacher at a university on the east 
coast, died of AIDS. The police organized an investigation unit to col¬ 
lect Tony’s relics and track down the three Chinese females who had had 
sexual relationships with him. This investigating unit also included the 
female secretary from the foreign affairs department, Xiaoyu Wang. The 
unit screened the blood samples of all the teachers, staff, and students 
under the pretext of physical examinations. The result showed that two 
women were infected. The first infected female student was found imme¬ 
diately. The discovery made her desperate to commit suicide, but the 
police stopped her. She told the unit that Tony knew a woman at a restau¬ 
rant, but it was impossible for the unit to locate this woman. The second 
woman infected had used a fake name, so the investigation was stranded. 
At this time, more relics of Tony’s were shipped from abroad, including a 
picture and a shopping receipt from a Friendship store. From the picture, 
the unit located the woman who had married a rich Japanese businessman 
and had gone to Japan. The second piece, the shopping receipt, showed 
that Tony had bought a recording of Madam Butterfly. As it happened, 
Xiaoyu Wang, the female secretary in the foreign affairs department, also 
had the same record. Was it a coincidence? After a thorough investigation, 
the truth was revealed: Xiaoyu was the infected female they had been look¬ 
ing for. Xiaoyu came to a room at the seaside where she had had intercourse 
with Tony and committed suicide by setting herself afire. 

The film targets women who might be attempted to have sexual rela¬ 
tionships with foreigners and portrays how they are doomed because 
of their “immoral” behaviors. This cautionary tale is intended to warn 
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women against intimacy with foreigners because foreigners will corrupt 
and infect them. While the mass media stresses that foreigners are the 
vectors of disease, it also shows the catastrophic consequences of women’s 
immoral behavior. 

The media not only warns women to stay away from the corruption 
of foreigners but also characterizes these women as instrumental and cal¬ 
culating. As the media show, it is these womens materialistic motivations 
and sexual drive that leads to their doom. Thus, it is women’s responsi¬ 
bility to avoid being infected by foreigners. For instance, journal articles 
reported a twenty-two-year-old female sophomore student, Julia, who was 
infected by her foreign boyfriend (S. He 2005; J. Ma 2005). After Julia’s 
foreign boyfriend left China to receive AIDS treatment, Julia was identi¬ 
fied by his university foreign affairs department as his Chinese girlfriend. 
The party secretary called Julia for a talk. He asked her whether she had 
had sexual intercourse with her boyfriend, and she denied it. He told her 
that her boyfriend had AIDS, and he persuaded her to get tested at the 
Centers for Disease Control and Prevention (CDC). She tested positive. 

Julia’s online book titled Diary of an AIDS Female University Student 
(Ju 2006) received a variety of responses from readers. Some admired her 
courage, and others expressed their contempt. Comments varied from 
condemning her morality to calling for greater virtues among Chinese 
women. 

Comments attacked her vanity and argued that she deserved the 
infection ( jiuyou ziqu )—“she should drink up the bitter wine she herself 
brewed.” Readers conjectured that she was a rural girl, and after entering 
the city university, she probably aspired to take advantage of any means to 
change her fate and get ahead of others. Her dream of using a foreign boy¬ 
friend to go abroad was “shrewd” and “stinky {chou)I Instead of meeting 
her goal, readers argued that she was “played (wannong) as a sexual object 
(;wanou ).” Readers wrote, “Don’t put your shame here!!! You deserve it! 
You are fucking stupid [written in English].” Readers warned others that 
they were being used by the woman to make money so that she could cure 
her disease. Nonetheless, as commentators wrote, it was a good lesson for 
a vain and materialistic woman. 

Readers also commented that lewd ( fangdang ) “whores” ( biaozi ) were 
the root of the HIV/AIDS problem in China. They believed that it 
served the women well to punish them, “The society would not be puri¬ 
fied if such a woman were not punished. We hope those women who 
speak with the lower part of their body [vagina] can take it as a warning 
( yinyiweijian ).” 
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Readers commented that foreign men in general are too lewd and 
Japanese men in particular are perverted ( biantai ). Therefore, “we should 
support home-produced iguochan) men, otherwise pure Chinese would 
become extinct. As long as she is Chinese, we should screw {ding) her 
before the foreigners do.” 

Readers also commented, “Let these horny and lewd ( fasao falang ) girls 
go to bed with foreign devils ( waiguoguizi ). Let’s hope all of them get 
infected with HIV virus as soon as they go to bed with them. But never 
come to us Chinese men any more.” Comments continued, “Chinese 
AIDS prevalence is caused by these women. After all, few foreign women 
came to China to cheat Chinese men. We hope Chinese women curb 
their behaviors, don’t get too far . . . According to the Chinese traditional 
beautiful virtues, Chinese women should be reserved and conservative ... 
They should respect themselves and love themselves.” 

Brownell (2000, 226-27) relates that during the time she was in Bei¬ 
jing as a foreign student she was aware of the intersection between gender 
and nationality in China. Chinese female students were warned not to 
visit foreign men more than once; yet, Chinese male students could visit 
foreign females many times. Outside of the university, Chinese women 
who visited foreign men in their hotel rooms were “frequently seized by 
security guards and detained for self-criticism” (Brownell 2000, 227). 
Brownell further points out that, Chinese male students were so angry 
with African students who had formed relationships with Chinese women 
that they staged an anti-African riot in Nanjing in late 1988. 

While Chinese men demonstrate a paranoid possessiveness and pro¬ 
tection of Chinese women, it is a patriotic duty for the Chinese man to 
have sexual relations with white foreign women (Barme 1995). In his arti¬ 
cle “To Screw Foreigners Is Patriotic: China’s Avant-Garde Nationalist,” 
Barme opens his article with an extremely popular scene in a wildly loved 
TV series A Beijinger in New York (beijingren zai niuyue). In this scene, 
Qiming Wang hired a white, blonde, and buxom New York prostitute. 
As he showered her with dollar bills, he demanded that she cry out over 
and over again, “I love you.” The phrase “to screw foreigners is patriotic” 
originated from a Chinese immigrant to Australia, who believed that Chi¬ 
nese students and immigrants in Australia felt this way. If Chinese males 
feel patriotic about having sexual relations with foreign women, it would 
be considered traitorous for Chinese women to have sexual relations with 
foreign men (see also Brownell 2000, 229). 
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Women as Transmitters 

Women with corrupted morals were depicted as the major source of 
HIV/AIDS transmission. Categorized as “female sex criminals” (xing- 
zuicuo fiinu ) or “clandestine prostitutes,” they were reported as “the most 
dangerous group” that spread the disease to the general population. A 
proliferation of journal articles illustrated how the infected prostitutes 
endangered society by deliberately transmitting their disease to the gen¬ 
eral public, although the results of the national sentinel surveillance sur¬ 
veys continued to show that HIV infection prevalence was low in these 
selected populations (Qu 1997). 

The general public as well as some professional health workers, doc¬ 
tors, and intellectuals held this belief. When professor of anthropology 
Jing Jun at Qinghua University entered the Beijing testing and consulta¬ 
tion center, he expressed concern that he might be infected. The staff 
member immediately responded, “You don’t look like a drug addict. Stay 
away from the hostesses in the future” (Luo 2005b). Jing Jun surmised 
that apparently, the health worker believed that unless the person was a 
drug addict, hostesses were the agents of virus transmission. 

Some doctors shared the same belief. It was reported that, in an AIDS 
media training class run by Qinghua University and Sino-Britain STI and 
AIDS prevention project, trainees were asked, if they had the magic medi¬ 
cine for AIDS, who should they give it to—a long-distance driver infected 
by prostitutes, the drivers housewife, a prostitute, a patient infected by 
blood transfusion, or a homosexual male? Over half of the trainees chose 
the housewife, apparently because they were concerned that she was an 
innocent victim; yet. Dr. Chen Liang from the Sino-Britain STI and 
AIDS prevention project thought strategically about who would be more 
likely to spread the disease and chose the prostitute. 

In this training class, both the doctor and trainees perceived the prosti¬ 
tute to be the agent rather than the victim. What differentiates the doctor 
from the trainees was the inability of the trainees to think strategically 
about what agents would be more likely to spread the disease. This rheto¬ 
ric is also embedded in the state prevention policies, as the state desig¬ 
nates prostitutes as the high-risk group and target of surveillance and 
investigation (Bin 2003a). 8 Women do not commonly transmit AIDS 
through sexual contact with other women. As more infection is identified 
among underground prostitutes (Q. Zhang 2004), a narrative that fails to 
hold men at least partially accountable for sex-induced increases in female 
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AIDS is dishonest. This rhetoric portrays men as victims and women as 
perpetrators. 

Journal articles and films portray how the lives of vibrant and talented 
young men are ruined and atrophied by hostesses, known as clandestine 
prostitutes. One journal article reported on a young man in his early twen¬ 
ties (Bin 2003a). After he graduated from college, he went out drinking 
and visited a hair salon, where he had sex for the first time. This encoun¬ 
ter infected him with the AIDS virus. According to the article, “He is still 
so young that he can run across the street congested with rumbling cars. 
He loves to laugh—the kind of very affectionate and intimate laugh.” By 
emphasizing the young man’s energy and promise, the article intends to 
trigger the audiences sympathy toward him and resentment and hatred 
toward the perpetrator—the hostess. Indeed, mass media are replete with 
stories of how hostesses seduce and infect male college students and suc¬ 
cessful men with sexually transmitted diseases (STDs) and HIV/AIDS 
(see Guan 2001; Yaling Li 1999; Jianlin Liu 1999; W. Shen 2001). News¬ 
paper articles describe hostesses as “shrouded by death” because they are 
the vectors of STDs and HIV/AIDS viruses (L. Xiao 2001). Deeming sex 
workers as perpetrators of sexual transmission of HIV resonates with the 
media in other countries such as Japan, Thailand, and the Philippines, 
where sex workers are required to undergo mandatory blood screening 
for HIV (Law 2000). 9 

Hostesses as well as women with corrupt morality are portrayed as 
agents of transmission. The first youth AIDS education film titled Youth¬ 
ful Repentance (Qingchun de Chanhui ) was shown at Beijing University in 
2005. The film narrates the story of a handsome and vibrant male college 
student Shan Huang who is infected by Li Zhang, a female manager of a 
hotel where Huang interns. When Huang began his internship in Zhang’s 
hotel, Zhang became sexually interested in him. She noticed that Huang 
wished to retain the job after graduation, so she used her power to prom¬ 
ise him the security of the job. As a return for her favor, Huang followed 
her to the seaside and had sex with her in her car. Later, when Zhang was 
diagnosed HIV-positive, she informed Huang, who in turn tested sero¬ 
positive. This dialogue basically reverses the customary male-female role, 
turning the women into the aggressor and male into the seduced sexual 
object. 

During the film, we are never told how Zhang is infected, and no one 
realizes that she is a victim because she has been infected by a man. Instead, 
we learn that she is an evil perpetrator who uses her power and wealth to 
corrupt a youthful, bright, and energetic college man. We see the young 
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man riding a bicycle by the seaside at sunset; we see him embracing many 
colorful wishes for the future after graduation; we see him enjoying his 
romantic relationship with a pure and loyal college girlfriend. While the 
young man is in his early twenties, Zhang is in her late thirties, impure, 
wealthy, and seductive. She lures Huang with power and wealth into hav¬ 
ing sex with her. She is the corruptor, transmitter of diseases, but also “the 
third party”—a term used to refer to women who separate happy couples 
and destabilize families. 

The film affirms that women like Zhang should be abandoned and 
punished by the society. In the film, Zhangs attempts to redeem her con¬ 
science are ruthlessly rejected by everyone she has wronged. When she 
told Huang that she loved him and had not meant to hurt him, Huang 
yelled, “I was sentenced to death by you!” When she offered Huang’s 
parents 600,000 yuan and apologized to them, she was driven out with a 
slammed door behind her and a curse, “you shameless woman” ( choubuy - 
aoliari). When she asked Huang’s girlfriend’s forgiveness, her roommates 
called her “a bully.” “Why don’t you find a man yourself? Stop seducing 
other women’s boyfriends!” 

Although Zhang is a morally corrupt woman, a perpetrator, and a third 
party, she is induced by her HIV/AIDS status to do good deeds and seek 
forgiveness from her “victims.” She is deservingly discarded by everyone 
and society. We as an audience are led to share the victims’ distress over 
Huang’s tragedy and resentment toward the female perpetrator, Zhang. 

There is no interest in the media to discuss whether immoral women 
like Zhang or, for that matter, any women could be potentially put at risk 
of infection in their private lives. Rather, they are part of the discourse of 
blame and viewed as responsible for transmitting the virus to men. 

Why Women? 

Historically in China, women’s bodies have been understood as dan¬ 
gerous and dirty. For instance, during the Republican era (1911-48), a 
woman was believed to carry all of her previous sexual partners’ semen in 
her blood, hence marrying a virgin was emphasized to preclude passing 
on the degenerate genes of former partners (Dikotter 1995). 10 Marrying 
nonvirgins ran the risk of latent sperm from previous lovers corrupting 
the blood line. This belief led to policing women’s sexuality. Furthermore, 
studies have also shown that traditional Chinese medicine and popular 
Buddhist teachings identified women’s menstrual bodies as polluting 
and dangerous (Furth 1992). Chinese traditional medicine identifies 
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the menstrual period as a time of dangerous vulnerability and prescribes 
herbal tonics for menstrual health. Buddhist teachings focus on the pol¬ 
luting menstrual blood. Women were believed to have the capacity to use 
their menstrual “dirt” or “poison” to harm men and the agnatic descent 
group by causing illness or ill luck (Wolf 1972; Furth 1992). The purpose 
of Chinese medicine is to regulate women’s menstrual periods to produce 
a normal and healthy body. While the beliefs that women’s bodies are 
dangerous and dirty are not unique to China, they are still historically 
important in helping us understand the contemporary emphasis on con¬ 
trolling women and their sexuality. 

In his analysis of the history of sexually transmitted diseases in China, 
Frank Dikotter observes that, “the regulation of sexuality, rather than the 
control of disease, has been the main objective of medical circles from the 
late imperial period to the People’s Republic” (Dikotter 2004). 11 Fie states 
that economic and social changes along the coastal regions during impe¬ 
rial China generated heightened concerns over regulation of sexuality 
and the emphasis on the nuclear family among gentry scholars (Dikotter 
2004). This theme recurs in contemporary China. Traumatic social and 
cultural changes frighten people, who respond to their fear by attempting 
to control the nation’s morality. This response is represented by a renewed 
concern for control over women and their sexuality. 

Chinese intellectuals have argued that China is experiencing a separa¬ 
tion of sex, love, reproduction, and marriage (A. Wang 1995). The first, 
they claim, is the separation of reproduction and marriage. Marriage was 
transformed from reproduction of descendants to conjugal relationships 
that emphasize love rather than lineage. The second separation, as they 
argue, is between love and marriage. Extramarital affairs have become 
prevalent, which has destabilized marriage and broken the association 
of love, sex, and marriage. The third, they observe, is the separation of 
sex and reproduction. As a result of the technology of contraception and 
abortion, people associate sex with pleasure and favor nonprocreative sex. 
The fourth separation, as they contend, is between sex and love. Sex can 
be conducted and satisfied outside of marriage and love. The commodifi¬ 
cation of sex alienated sex from love and led to casual sex devoid of love. 

These four layers of separation are also described as “four sexual revo¬ 
lutions” that have taken place in China (Z. Li 2005). As sexologists in 
China argue, the first sexual revolution took place in the 1980s, when sex, 
because of the one-child policy, was no longer for procreation. The sec¬ 
ond sexual revolution peaked at the beginning of the 1990s, when people 
started considering sex as a right. The third sexual revolution occurred 
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in the mid-1990s, when sexual experiences were no longer limited to 
married couples. The fourth sexual revolution rejects monogamy of both 
marriage and cohabitation and includes multiple liaisons and even “wife 
swapping” (J. Nie 2004). 

This four-layered separation, or four sexual revolutions, disrupted 
social morality and challenged marriage. To save marriage and family, the 
media have laid the responsibility on women and pressured women to 
defend social ethics. The Journal of Women of China published “Mar¬ 
riage: Women’s Rights and Responsibility” and four installments titled 
“Women Are the Last Defenders of Ethics” (Liu and Xu 2005). In the 
first article, two female writers discussed the responsibility of women in 
a marriage, that is, the responsibility to give up some part of their selves 
and make certain concessions to their husbands and their responsibility 
to take care of their husbands. They argue that failure to do so will lead 
to marriage dissolution. 

The prelude of the four installments of women as the “last defend¬ 
ers of ethics” states that family is the most basic cell of society (L. Wen 
2005c). In the midst of moral decay and a crisis in trust, the editor con¬ 
tends that women as wives and mothers should shoulder the responsi¬ 
bility of defending ethics in the family. The first installment discusses 
how women should be the first engineer of their children’s souls, to edu¬ 
cate their children to become kind, helpful, and sympathetic persons in 
society (L. Wen 2005c). The second installment advocates that women 
should “forgo individual but selfish rights for the sake of society” (L. Wen 
2005d). These desires, as the article contends, can either betray one’s basic 
conscience or betray public morality. A female reader wrote that she used 
to pursue material gains and luxurious lifestyles but found herself feel¬ 
ing more depressed and empty. In the end, she decided to retreat to the 
countryside and teach rural students. Previously, she had indulged in a sea 
of individual desires and had been tempted and dictated by fashion and 
modes. Now she was satisfied with the peaceful campus and the cramped 
dorm in which she lived. Another female reader wrote that women should 
explore and develop (fayang) their innate ( tianshenf) empathy and kind¬ 
ness in society and not fall into the abyss of immorality. A third female 
reader wrote how she clings to her conscience ( shouzhu benfen ) and does 
not resort to bribery when facing competition from her female classmate 
for the opportunity to attend a conference in Hong Kong with her advi¬ 
sor. The third installment points out that “a husband would not be cor¬ 
rupted if a family had a reasonable wife.” It emphasizes the key role of 
women in the “basic tune of the family” ( nuren gouchengjiatingdejidiao) 
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and claims that wives should take responsibility for their husbands’ cor¬ 
ruption because wives pressure husbands to strive for wealth and mate¬ 
rial goods (L. Wen 2005a). In fact, these articles demand that wives of 
court cadres should supervise the court cadres’ “life circle, social circle and 
entertainment circle.” In one instance, wives were made to sign a contract 
with the court to assume the responsibility of supervising the court cad¬ 
res after work (Dong and Wang 2003). “How can anti-corruption have 
nothing to do with women? In reality, don’t we see the phenomenon of 
‘wife is blowing the wind beside the pillow, and husband is corrupt and 
jailed?’ Don’t we see the phenomenon of the conniving wife indifferent 
to her husband’s corrupt activities?” Since the wife started supervising the 
husband’s activities, it was reported that the husband reduced expendi¬ 
tures on entertainment ( chihewanle ; including sexual encounters). There 
is no evidence that male behaviors have changed, only the claim made by 
the article. 

The fourth installment similarly argues that “if every family is a clean 
land, then our society will have a clear sky” (L. Wen 2005b). It emphasizes 
that family is the most fundamental cell of a society and will transmit its 
morality to the society and, at the same time, reflect the morality of a 
society. Hence, family and society belong to a circular system that shares 
the same morality. The articles listed examples of wives engaging in illegal 
transactions and accepting briberies without their husbands’ knowledge. 
Hence, the articles advocate that women should act as “virtuous wives 
and wise mothers” (xianqiliangmu ), manage clean accounts in the family, 
and not engage in bribery or embezzlement. Instead, they should shoul¬ 
der the burdens in the family such as housework and cooking. 

In tandem with the proclaimed responsibility of women to keep fam¬ 
ily and society clean, articles also point out that women are responsible 
when husbands have extramarital affairs. First, these articles claim that 
husbands have extramarital affairs because their wives lack sexual interest 
(M. He 2003). The husbands are not satisfied sexually because women 
are submerged in trivial affairs, which makes the husbands look for spiri¬ 
tual comfort outside. The articles stated that extramarital lovers tend to 
be sexier, while offering them more comfort and satisfaction than their 
wives. Therefore, if wives can provide physical and psychological satisfac¬ 
tion, men would not betray them. Both Gary Sigley and Harriet Evans 
have argued that in China it is women’s responsibility to manage fam¬ 
ily affairs, and sex is one of them. The burden of couple’s harmonious 
sex is placed on women, who are instructed to bring sexual pleasure to 
their husbands (Evans 2002; Sigley 2001). Sigley contends that in China 
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women must control their own physiological processes, be aware of the 
desires of their husbands, and satisfy and temper them. Hence, as she has 
observed, “much of the call for the emancipation of women in China has 
meant not casting off the shackles of marriage and the family but, rather, 
reconfiguring the lines of power within the family so that women become 
the primary conduits for government’s programming. In this case the state- 
family relationship is restabilized with the mother as the main relay for 
adjusting certain reproductive and sexual practices” (Sigley 2001, 134). 

Other journal articles narrated stories of wives successfully correct¬ 
ing their own mistakes and retrieving their husbands after they had gone 
astray. A female writer recounted that she forgave her husband’s extra¬ 
marital affairs and admitted that she had ignored her husband after she 
had given birth (T. Zhao 2002). She realized that “he needs to be taken 
care of,” so she adjusted her own lifestyle and squeezed out a half-hour 
to accompany him every day, no matter how busy she was. She not only 
decorated and cleaned the house but also dressed up beautifully. She 
bought sex science books to read with him so that he could enjoy sexual 
happiness and satisfaction. She lamented that if she had behaved this way 
before, his extramarital affairs would never have happened. 

In another article, a female reader wrote that her husband had extra¬ 
marital affairs and proposed divorce (Yali Li 2002). Although her hus¬ 
band lived with the third party, she continued waiting for her husband 
to come back. She reflected on her own mistakes in dealing with family 
problems and actively offered financial help to him when he was in debt. 
Three years later, he returned home. Similarly, other wives enticed their 
estranged husbands to return home by bailing them out of trouble (Guo 
2002). Other stories also pointed out that when the wife is not gentle and 
womanly enough, men may turn to extramarital affairs (Y. Ling 2003). 

The journal points out that many wives worry about marital changes, 
so they start a long-term marriage protection war to keep their husbands 
and to secure the family (Y. Ling 2003). The journal publishes these sto¬ 
ries of how wives secure their marriages as lessons to their female readers. 
The journal indicates that wives should forgive their husbands’ extramari¬ 
tal affairs, even when husbands are caught by police sleeping with pros¬ 
titutes (G. Jin 2003). According to the journal, these stories teach that, 
a wife, facing her husband’s change of heart, should reflect on her own 
shortcomings and forgive her husband. 

Media portrayals exacerbate the pressure on women to take responsibil¬ 
ity for keeping the family intact and for securing social morality. Pressure 
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also manifests in the media’s fixation on teenage women and their strong 
criticisms of female college students. 

Mass media criticizes female college students for their loose attitude 
toward sex, their acceptance of cohabitation, and their high abortion rate 
(Chu and Shao 2005; Zengqing Li 2003; H. Zhou 2005). Newspaper 
articles focus on the aberrant behaviors of female college students rather 
than male college students. Stories about female college students caught 
having sex on campus at night, who cohabit with boyfriends, or who act 
as bar hostesses in nightclubs are common (Zhen Liu 2002; You 2000). 
Articles point out that these women are brought down by the new capital¬ 
ist economy and their pursuit of sensual pleasure. Female college students 
are portrayed as slaves of sexual desire, pursuing material enjoyment and 
conspicuous consumption of fancy clothes and fashionable accoutre¬ 
ments. Articles argue that some of these women fall into a “criminal abyss” 
because they treat sex as no different from satisfying hunger. Women are 
educated to remain chaste despite men’s sweet talk and boyfriends’ relent¬ 
less sexual requests and advances (Yuan and Yun 1990). 

Female college students responded to the editorial board, criticizing 
articles that blamed females for their sexual behaviors and ignored the 
responsibilities of men. Their letter insisted that the pressure females 
faced was greater than the pressures faced by men and that the psycho¬ 
logical burden brought by public opinion was even heavier. They claimed 
that the articles exhibited a resurrected ancient demand on women. 

Despite female students’ efforts to strike back, social pressure on 
women increased. An example of this pressure was the so-called New- 
Chastity Campaign in universities. This chastity campaign was more an 
influence from American Christian group’s abstinence campaigns than 
the resurrection of Chinese tradition (Zhen and Longyin 2003). It was 
reported in Sichuan University that eight female college students had 
signed a contract refusing sex during their four years in college and had 
agreed to supervise each other. This “virginal alliance,” they contended, 
was meant to protect themselves from STDs and pregnancy because they 
believed that STDs were inflicted on the promiscuous. So the chastity 
campaign would prevent them from contracting AIDS. This premarital 
asceticism, according to the article, expressed young people’s yearning for 
a traditional family and marriage. 

Students in other universities such as Xiehe Medical University, Poli¬ 
tics and Law University, Capital Normal, and Beijing Normal University 
also promised to remain chaste. Students in these universities have been 
part of an international education fund financed by American Christian 
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churches that since 1994 had trained them to promise “youth abstinence” 
{qingchun chunjie ; G. Gao 2000). At the end of the training, all students 
promised their devotion to youth abstinence and marriage harmony. 

College students wrote articles that exhibited a nationalist pride. They 
deplored the Western crisis of immorality that generated promiscuity, 
pregnancy, STDs and AIDS, drugs, violence, and crime and condemned 
the “flies from outside that destroyed our environment, corrupted our 
thoughts, and disrupted our traditional morality” (G. Gao 2000, 42). 
Articles criticized American sexual liberation during the 1960s and 1970s 
and condemned the severe consequence such as rape, high divorce rates, 
and child abuse. Compared with America and other Western countries, 
articles heralded China as having much lower divorce rates, fewer teen¬ 
ager pregnancies, fewer single-mother families, and fewer AIDS patients 
(G. Gao 2000, 159). 

Therefore, articles proudly argued that China should absorb and 
develop the essence of Confiician thought, rejecting sex education in 
favor of moral education (G. Gao 2000, 40). China’s superior national 
characteristics, they argued, would allow them to do better than West¬ 
ern countries (G. Gao 2000, 58). After all, “we grow up in a country 
with a 2,500-year history of Confiician culture, a culture respected by the 
whole world” (G. Gao 2000, 40). “Given our better thought and better 
moral foundation, we should take advantage of our national essence and 
continue moral emphasis on family, school and society. Furthermore, we 
should abandon the foreign waste (zaopo) and maintain our own char¬ 
acteristics and our excellent tradition” (G. Gao 2000, 23). The articles 
insisted that China would flourish because of its “spiritual civilization” 
and its “excellent cultural heritage as a world-renowned civilization” (G. 
Gao 2000, 160). 

Despite the relative lack of understanding of the nuances of Confucians 
among Westerners, these articles claimed that Chinas traditional moral 
values were now leading the world (G. Gao 2000, 94). Articles called 
on the Chinese people to defend themselves when facing the onslaught 
and infiltration of the Western “uncivilized and unhealthy lifestyle” and 
ensure that they remained clean and spotless. Only in this way, as the 
articles argued, could we create a “healthy and brilliant spiritual civiliza¬ 
tion” and use our Chinese traditional morality to influence the world. 
“Soon in the future, our great country must be the first country to drive 
away AIDS” (G. Gao 2000, 94). 

Sontag observes, “AIDS is a favorite concern of those who translate 
their political agenda into questions of group psychology: of national 


Nationalism and Women in the Discourse of HIV/AIDS in China 73 

self-esteem and self-confidence” (Sontag 1989, 63). This national self-es¬ 
teem and self-confidence is embodied in abstinence and self-love (jieshen 
ziai) as the most effective weapon to safeguard against HIV (Bin 2003a; 
Y. Chen 2005; Xie 1997). 12 Articles advocate sex education emphasizing 
the danger of sexual freedom and the importance of abstinence and insist 
that women should be warned of the danger of frivolous sexual conduct 
and educated to treasure self-respect and self-esteem (Bin 2003b). 13 

Respondents specifically emphasized that the pressure to maintain 
such moral discipline should remain with women more so than men and 
that girls should reserve their chastity and not “degrade their humanity” 
(G. Gao 2000, 29). Articles criticizing women who had lost their self¬ 
esteem by looking for millionaire boyfriends stressed the importance of 
self-love (G. Gao 2000, 74). 

Journal articles related some training lessons for female teenagers. For 
instance, in Chongqing of Sichuan, doctors in City Family Planning 
Hospital brought in forty-seven female students from nine to seventeen 
years old, accompanied by their parents, to visit the abortion operation 
rooms (Qu 2005). They intended to educate the young girls by exposing 
them to the harsh reality of abortion. They told the female students that, 
“if you engage in premature intimate contact with men, one day you 
may have to suffer the damage of these operation.” Doctors explained 
in detail how sharp operation instruments are inserted into the uterus 
and then sucked out the fetus. After the visit, one girl claimed, “I do not 
want ever to enter this room again in my life. After school starts, I will 
tell my classmates about it so that the girls will know how to love and 
respect themselves [ zizunziai \Some parents considered it a violent edu¬ 
cation that extinguished the girls’ rosy hope for the future. According to 
them, these terrible scenes were cruel for adults, let alone for girls. They 
argued that teenage girls should not have reproductive education as their 
psychological state of mind is not mature, and it potentially may gener¬ 
ate negative feelings toward future sex life, making them not want to get 
married at all. 

That education and training centers on young female students and not 
male students shows that women are used as the barricade against HIV 
transmission. Women are made to shoulder the responsibility of keeping 
the society clean, embodying and demonstrating the superiority of the 
nation. They are the weapons the state uses to fight HIV/AIDS. 

Professor of sociology Pan Suiming at Renmin University echoes the 
claim that women are the barricade against the spread of HIV/AIDS 
(Yang 2004b). According to him, Chinese women are the reason that 
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the projected 10 million cases of AIDS have not happened. Because most 
Chinese women have been faithful, AIDS has not been transmitted on a 
large scale. As he indicates, if a man goes to a hostess and gets infected, 
he gives it to his wife and the transmission chain ends there because the 
wife is faithful. 


Conclusion 

I have argued that nationalism and male dominance underlie the dis¬ 
course of HIV/AIDS. National superiority is confirmed in condemning 
the infiltration of foreign corruptions and identifying foreigners as the 
sources and transmitters of the HIV virus. National pride is heralded in 
the Confucian morality and chastity deemed as the most effective and 
superior Chinese weapon to fight HIV/AIDS. National purity is pre¬ 
sented as embodied by virtuous Chinese women. 

Blaming foreigners and immoral Chinese women as vectors and trans¬ 
mitters of HIV/AIDS confirms Paul Farmers theory of “geography of 
blame” and Carol Vance and Leclerc-Madlala’s argument about the dan¬ 
ger of women’s sexuality and women as the agents of pollution (Farmer 
et al. 1993; Leclerc-Madlala 2001; Vance 1982). Farmer discusses the 
politics of blame as it applies to HIV/AIDS in the United States. He 
points that the U.S. public and medical doctors stereotype Haitians and 
Africans as the exotic other and associate them with bizarre sexual prac¬ 
tices with monkeys or ritualized homosexuality and hence classify them 
as high-risk groups. It was implicated that Haiti was the place of origin of 
AIDS and hence the CDC prohibited Haitians from donating blood. As 
Sontag observes, “There is a link between imagining disease and imagin¬ 
ing foreignness”—the alien, as “an exotic, often primitive place” (Sontag 
1989, 48, 31). 14 This politics of blame is confirmed in China when the 
media blame foreigners for bringing the virus into China. 

While the official media blame foreigners for bringing HIV/AIDS to 
China, they also stress the necessity of womens moral conduct to protect 
the nation’s purity. In the current social and cultural change, women are 
targeted and held responsible for maintaining social stability and safe¬ 
guarding national morality. This attitude toward women is not unique 
to China. Researchers have argued that women’s bodies have historically 
been used to demarcate national boundaries (Chatterjee 1993; Mosse 
1985; Stoler 1991). For instance, the rape of Chinese women by foreign¬ 
ers has historically been considered as the rape of the Chinese motherland 
(see Cook 1996). It is commonly believed that women’s sexuality and 
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bodies must be kept under strict control because women, as the bearers 
of national virtue and tradition, metaphorically mark the boundaries of a 
nation (Clarke 1999; Finnane 1996). In South Africa, the African solu¬ 
tion to the HIV/AIDS epidemic is to support virginity testing, that is, to 
inspect girls periodically to see whether they are chaste (Leclerc-Madlala 
2001). Virginity testing is seen as “the only way to reinstill what they 
view as the lost cultural values of chastity before marriage, modesty, self- 
respect, and pride. For them, imbuing girls with these lost values repre¬ 
sents the surest way to repair the frayed moral fabric of society that has led 
to the ever increasing problems of teenage pregnancies, STIs, and HIV/ 
AIDS” (Leclerc-Madlala 2001, 535). Leclerc-Madlala argues that virgin¬ 
ity testing is South Africa’s gendered responses to HIV/AIDS that places 
women at the epicenter of blame for the epidemic (Leclerc-Madlala 2001, 
537). Similar gendered responses occur in China where women and girls 
are the target of control and the center of blame in the current HIV/AIDS 
epidemic. 

In China, prostitutes and immoral women are blamed as the vessels and 
transmitters of HIV/AIDS, and teenage and adult women are placed at the 
center of education and training. Such an assertion of power and control 
over women’s sexuality is meant to maintain national purity. As Jeffrey has 
observed, “Prostitution is a particularly rich ground for the investigation 
of the links between gender identity and national identity because the 
centrality of prostitution involves identifying correct and incorrect sexual 
behavior on the part of women, and distinguishing between good and 
bad women. Women’s correct sexual behavior—usually within the bonds 
of marriage and family—grounds the categories of gender (what men and 
women should be and do)” (Jeffrey 2002, 127). 

According to Foucault, “policing of sex is an important component 
in maintaining the unmitigated power of the central state.” Women in 
China have historically been considered dangerous and dirty. In this time 
of dramatic social and cultural change, controlling women’s sexuality is 
key to the national project. Chatterjee has stated that the nation is situ¬ 
ated on the body of women as “chaste, dutiful, daughterly or maternal” 
(Parker et al. 1992, 6). Women’s sexuality and bodies must be kept under 
strict control because women, as the bearers of national virtue and tradi¬ 
tion, metaphorically mark the boundaries of a nation (see Clarke 1999; 
Cook 1996; Finnane 1996). In China, women’s sexuality is strictly regu¬ 
lated within conjugal relationships, and women’s special nurturing and 
reproductive role is considered crucial in transmitting virtues to the next 
generation and to the nation’s moral well-being. 
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AIDS discourse is less about controlling the disease than about con¬ 
trolling women and promoting nationalism. I would argue that AIDS 
discourse has been appropriated in the service of the preexisting agendas 
of reasserting male hegemony and promoting a xenophobic nationalism. 
This is an example of Foucault s argument that modern state’s discourses 
implant in citizens a commonsense (meaning a commonly held sense) 
view that facilitates the normalization and regulation of social behavior. 
The discourse on AIDS has become a vehicle, not for solving the AIDS 
problem, but for solidifying political and social control in China. Part of 
its genius, as indicated by these stories, is how it invites the willing com¬ 
plicity of women as well as men in creating national unity through the 
sacrifice and subjugation of Chinese women. 

Although the focus of this chapter is to understand the Chinese dis¬ 
course on AIDS, another issue should be addressed. What are the con¬ 
sequences of this discourse in stopping the spread of AIDS? Since AIDS 
is a relatively new phenomenon in China, we might usefully speculate 
about the future of AIDS in China by drawing on experiences in areas 
where AIDS has been longer established. Uganda in East Africa is such a 
place. At one time, Uganda reported 25 percent infection rates in its adult 
population (Epstein 2003). This has been spectacularly reversed through 
a campaign that approached the spread of AIDS as a sociological prob¬ 
lem rather than a moral issue. Education campaigns urged abstinence but 
provided necessary education and condoms. Unfortunately, the dechne 
in HIV/AIDS in Uganda has been recently reversed as a new campaign 
that assumes AIDS is primarily a moral problem has been initiated. The 
rhetoric of abstinence has replaced condoms, and HIV/AIDS is again on 
the rise in Uganda. 

Our experience in Uganda and elsewhere in the world has taught us 
that there are social realties that must be addressed if we are to stop the 
spread of AIDS. It will be a tragedy for China if the health of its people 
is sacrificed to moralistic rhetoric designed to enhance state power rather 
than control a deadly epidemic. 


P T E R 3 


Vilifying and Promoting 
Condom Use in 
Postsocialist China 


Introduction 

On November 7,1998, the first condom advertisements appeared on 
eighty buses in Guangzhou. These advertisements were sponsored by the 
Wuhan division of the UK Jissbon Global Company. The advertisement 
showed a messenger of love who, wearing a pair of sunglasses and a yellow 
robe, expressed a sweet smile to the public and promised “a love without 
worries or anxieties” and “a condom to ensure safety” (quebao anquan, 
ziyou yitao). This messenger of love did not live long. The company 
received a document about management of advertising from the Guang¬ 
dong municipal government, demanding that all condom advertisements 
be stopped immediately. After thirty-three days, the advertisements were 
stripped from the buses. 

On November 29,1999, as part of World AIDS Day education, CCTV 
aired a public interest advertisement that lasted forty-two seconds, featur¬ 
ing a cartoon baby in the form of a condom combating and finally driv¬ 
ing away sexually transmitted disease (STD) and AIDS viruses against 
a background of a newly wedded couple entering a room. The subtitle 
read, “Avoid unexpected pregnancy. Condom frees you from worries.” 
A day later, this advertisement was banned by the government because it 
“violated the advertising law.” 

In 2000, a 360-square-meter-long giant advertising banner was hung 
up on a mansion. This time the smiling messenger survived only twenty 
hours before it was “killed.” It was removed by order of the Bureau of 
Industry and Commerce. 


78 Ethnographies of Prostitution in Contemporary China 

On December 2, 2002, after the Durex Company had negotiated 
with various governmental departments, including the Chinese Hygiene 
Department, the Pharmaceutical Supervision Bureau, the Family Plan¬ 
ning Committee for over half a year, a public-interest advertisement 
finally emerged on CCTV. Despite all the efforts, the Durex name never 
appeared on TV. The company had originally negotiated an agreement to 
show a public-interest advertisement on November 25 for two consecu¬ 
tive weeks and include the Durex brand and Qingdao Latex manufacturer. 
However, approaching November 21, the company received a notice from 
the CCTV stating that the Industrial and Commercial Bureau prohibited 
the display of the Durex brand on the screen. On November 26, the 
company received a letter from the bureau to the same effect. Instead of 
the ad appearing for two weeks before World AIDS Day, it was limited to 
one week after World AIDS Day, and the name Durex never appeared on 
the screen. The company thought that the World AIDS Day was a chance 
for Durex to enter the mass media; yet, it failed. 

From November 15 through 21, 2003, the CCTV broadcast a pub¬ 
lic-interest advertisement titled, “Value Life, Prevent AIDS.” Although 
CCTV had agreed to show the brand-name Durex on TV, the effect of the 
advertisement was severely mitigated by having the sponsor’s name fly by so 
quickly that no one could catch it, thus violating the regulations requiring 
the sponsor’s name to remain for three to five seconds. This was the second 
time that the Durex Company encountered setbacks on CCTV 

Durex and other condom manufacturers also attempted to advertise in 
media such as newspapers and magazines, but the Industrial and Commer¬ 
cial Bureau declared such advertisements against the law (Y. Jin 2002). 

In today’s world where condom marketing is perceived as a centerpiece 
of AIDS education and prevention, in China, as we have seen, condom 
advertisements in the media have been outlawed, prohibited, and severely 
regulated. While globally “AIDS communication programs have changed 
the way that condoms are perceived and promoted in many countries; 
this change has not yet occurred in China” (Z. Wen 2002, 14). 1 The 
result is disconcerting: in China, according to a 2003 national survey, 17 
percent of the population had never heard of HIV/AIDS and 77 percent 
did not know that condom use could prevent transmission. 2 Only 18 
percent to 21 percent of Beijing medical students thought condom use 
would protect them from HIV (Lijuan Wang 2007). 3 Only 12 percent 
of men from Shandong province considered condoms protective against 
HIV/AIDS (UNAIDS 2003). In the survey of the most recent sexual 
conduct, 26.1 percent reported having used condoms (14.3 percent in 
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towns and 8.4 percent in countryside), and only 37.3 percent knew that 
curing other STDs could help prevent AIDS (F. Ling 2004). It is aston¬ 
ishing that such a high ratio of people did not know that they could use 
condoms to protect themselves. 

In this chapter, I will investigate the conflicting meanings of, and atti¬ 
tudes toward, condoms by different agents driven by different interests, 
and the effect of the state’s condom policy on the local community and 
the local condom market. More specifically, the state family planning 
administration documents routinely refer to condoms as “ biyuntao liter¬ 
ally “contraception condoms,” emphasizing only the contraceptive use of 
condoms. The alliance of local condom companies, scholars, and health 
realists opposed this meaning and produced “ anquantao literally “safe 
condoms,” to denote condoms as a tool for safe sex. The production of 
these two clashing meanings of condoms is crystallized in the conflict 
between the state and the alliance of health activists. 

This chapter will answer the following questions: What is the state’s 
attitude toward condoms? What kind of effect does it have on the com¬ 
munity and the local condom market? How does the alliance of local 
condom companies, scholars, and health realists respond to the state-dis¬ 
seminated hegemonic discourse about condoms? What are the underly¬ 
ing reasons that belie the consistent setbacks in the efforts to advertise 
condoms? 

Through exploring the fervent condom debates by the state and the 
alliance of health realists and condom companies, this chapter argues 
that, unless the state has a proactive stance on the marketing of condom 
use, the empowering and persuading effect that condom marketing was 
supposed to have on the population cannot be reached. The impediment, 
in this case, the state’s position and attitude toward condoms, can only 
thwart the progressive cause of HIV prevention. 

I will first review the literature on marketing condoms and then dis¬ 
cuss the state’s attitude toward condoms in the context of the 1989 state 
law on condom advertisements. I will then explore the repercussions of 
the state’s definition of condoms on local communities and the condom 
market. I will follow this section with an account of the attitude toward 
condoms by the alliance of local condom companies, scholars, and health 
realists. Finally, I will investigate the attitudes toward sex in the Maoist 
and post-Mao state and unravel the underlying reasons behind the state’s 
taboo on condom advertisements. 
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Marketing of Condoms 

The best means of preventing HIV is through education, which teaches 
the public to adjust their behaviors to reduce or to eliminate HIV expo¬ 
sure. Since sexual transmission accounts for most of HIV infection in the 
developing world and condoms are the most effective physical barrier to 
HIV infection, condom use and reduction of the number of partners, 
next to abstinence, have been the mainstays of preventing sexual trans¬ 
mission of HIV 

Health education involves imparting medical knowledge to the public 
to alter their behaviors. Earlier grassroots health educators followed Paulo 
Freire, David Werner, and others, and envisaged dissemination of medical 
knowledge as a source of empowerment (Freire 1970; Fane 1997, 166; 
Werner 1977). Indeed, providing the laymen with health information 
was believed to mitigate the level of ignorance and facilitate informed 
choices. Although many current agencies, such as the Ford Founda¬ 
tion, still operate under this mantra of health information as a form of 
empowerment, some researchers point out that it is difficult to measure 
the empowerment because of the lack of research conducted in this arena 
(Fane 1997, 166). 

Beginning in the 1970s, there was a shift from empowerment to per¬ 
suasion (Fane 1997). Market advertising techniques have been appro¬ 
priated to distribute and broadcast health information to attempt to 
persuade people to alter their current behaviors. Since the late 1970s, 
a proliferation of mass media forms have been tapped into, including 
MTV, soap operas, and the Internet, to transform health behaviors (Bir- 
kinshaw 1989; ICAF 1989; Fane 1997, 166; Rogers et al. 1989; Singhal 
and Rogers 1988). The theoretical underpinning of health information 
social marketing is the social learning theory, which strives for behavioral 
change through entertainment, communication, and amusement (Ban¬ 
dura 1977). Entertaining programs for radio, TV, movies, or music have 
been employed as ideal channels throughout the world to disseminate to 
the public about health messages and to change behaviors (Singhal and 
Rogers 1999). An ideal illustration was the campaign run by Population 
Communication Services at John Hopkins University (Coleman 1988; 
Fane 1997). 

In the current global HIV/AIDS pandemic, both empowerment and 
persuasion have been set as the strategic goal for marketing condoms. 
Paramount surveys have revealed that TV is the most common means 
through which people learn about HIV, followed by newspapers, radio 
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programs, and journal and magazine articles. Indeed, newspapers, maga¬ 
zines, newsletters, television, and radio have formed a vital front line in 
the global struggle against AIDS. It is believed that as long as the media 
puts forward AIDS as a major concern in a society’s consciousness, it is 
easier for public health professionals to disseminate preventive messages 
such as safe sex and condom use. 

The significant role of the media has made marketing condoms a 
dominant approach to health education. The World Health Organiza¬ 
tion Global Program on AIDS is committed to working with mass media 
to enhance public knowledge about AIDS, as the organization believes 
that it is an effective way to help implement its global strategies against 
the spread of HIV/AIDS. Many countries around the world have experi¬ 
mented with marketing safe sex, condom use, and reduction of sexual 
partners. Frequent references to condoms and certain condom brands 
through the media have an enormous effect on people. In fact, one of the 
most frequently quoted reasons for condom use by the research subjects is 
condom advertising. People exposed to condom advertising are radically 
more likely to use condoms than those who have not been (Adetunji et 
al. 2003; Agha 1997; Ford and Wirawan 1995, 24; Messersmith et al. 
2000). 4 In Tanzania, five annual surveys have revealed that radio soap 
operas have brought about a reduction in the number of sexual partners 
and increased condom adoption (Vaughan and Rogers 2000). In Nigeria, 
Uganda, and Zaire, studies have demonstrated that media marketing of 
safe sex has led to a high increase of condom use, a reduction of the num¬ 
ber of sexual partners, and more willingness and openness to discuss safe 
sex (Bankole 1996; Bankole et al. 1999; Katende et al. 2000; Keller and 
Brown 2002). 

While the literature on condom marketing has demonstrated its effi¬ 
cacious effect in changing people’s sexual behaviors, the role of the state 
and churches that clashes with the marketing messages in the developing 
world has been either ignored or understudied. In his study of condom 
marketing in Mozambique, Pfeiffer delineates the contrasting messages 
between religious movements and condom marketers and pinpoints the 
role of churches in mobilizing the community to blame condom market¬ 
ing for endorsing promiscuous sexuality through images and slogans and 
creating immoral sex and the HIV epidemic (Pfeiffer 2004). Pfeiffer’s 
study alerts us not only to the existence of the counterdiscourse to con¬ 
dom marketing but also to its adverse and deleterious effect on condom 
marketing. 
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Along this analytical line of inquiry, I will use a case study from China 
to explore the state’s role in condom marketing. I argue that unless we put 
the state back into the picture condom marketing will not achieve its task 
of HIV prevention. 

State Law against Condom Marketing 

The taboo against condom advertisements in China originated from the 
1989 regulation About Prohibition of Advertisements of Sex-Life Related 
Products. This law stipulated that any medical equipment designed to 
cure sexual malfunction or to aid sexual life, although legally produced, 
may not be legally advertised. This law became the root of a series of set¬ 
backs to condom advertising. 

State regulation was based on the states interest in monitoring and 
regulating the sexual morality of its citizens. During the late 1980s, the 
government was concerned that society was not ready for condom adver¬ 
tisements because of so-called social ethics. This ethics considers condoms 
a product related to sex and determines that condom advertisements will 
encourage prostitution and promiscuity and exert a deleterious effect on 
children and society. Therefore, efforts to promote condoms were stifled 
by the state. For instance, in 2000, the police used force to close a night¬ 
club because the club had HIV prevention flyers and free condoms issued 
by the Jissbon Company (T. Li 2001). The police claimed that “anywhere 
there are condoms is surely not a good place”; that is, existence of con¬ 
doms in the nightclub indicated prostitution (Zhu 2002). 

In 2001 and 2002, health professionals challenged this regulation. 
After long appeals, the law was finally loosened up in 2003. Although 
the ban was lifted to encourage public-interest condom advertisements, 
this change was not implemented in local areas. When I conducted field¬ 
work in 2007, my interviews with local government officials, managers 
of local TV stations, and managers of local condom companies revealed 
that, despite the revised law of endorsement, TV condom advertisements 
were still prohibited. The 1989 regulation persisted until 2007, as though 
the 2003 revised law never existed. 

During my 2007 interviews, local TV station managers proclaimed 
that they had government documents mandating them not to advertise 
condoms. When I mentioned the 2003 revised law that lifted the ban, the 
answer I received was still “We have government documents that prohibit 
condom advertisements. After 11 p.m. though, products that cure impo¬ 
tence and other sexual malfunctions are advertised, but not condoms.” I 
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asked a local government official why condom advertisements were still 
a taboo after the law was revised, he said, “If we advertise condoms, we 
are issuing licenses for promiscuous sex and giving up on sexual moral¬ 
ity. Abstinence is the best way to prevent AIDS.” Other officials in the 
Industrial and Commercial Department contended that condom adver¬ 
tisements went against the socialist construction of “spiritual civilization.” 
One official said, “China is different from the U.S. and other countries. 
Condom advertisements are not appropriate for China because our youth 
have far less sexual knowledge than their counterparts in foreign coun¬ 
tries. The influence of condom advertisements in the media will lead 
them astray, away from the correct path.” 

This attitude is also seen in such countries as South Korea. The South 
Korean government strove to revive Korean values of purity and moral¬ 
ity and deemed condom and contraception education for the young as 
“an uncritical adoption of western-style sex promotion,” hence “culturally 
inappropriate for Asian youths” (Cheng 2005). 

Religious groups worldwide have voiced similar anxieties about con¬ 
doms (Pfeiffer 2004; Smyth 1998). In Ireland, for instance, the Catholic 
Church believes that the wide availability of condoms serves to heighten 
the problem of HIV/AIDS (Smyth 1998). As a result, the Catholic teach¬ 
ing that sex must be confined to marriage has permeated the government’s 
response to AIDS. Indeed, this message has been reinforced not only in 
the government’s advertising campaigns but also in their educational and 
informative materials (Smyth 1998). 

My interviews in Dalian have revealed that the revised law was not 
operationalized in local communities because of the state’s concern that 
condom promotion can increase immoral sexual activity and promiscuity. 
I argue that this concern arises from the government’s interest in disci¬ 
plining the sexual morality of its citizens, thus defining condoms as a con¬ 
traceptive tool that should be used only within the bounds of marriage 
rather than to prevent venereal diseases. Indeed, despite the state’s con¬ 
cern, studies conducted worldwide have consistently showed that encour¬ 
aging condom use does not increase sexual activity. It simply makes sexual 
activity safer (Guttmacher 1997; Sellers et al. 1994). 5 

Effect on Local communities and Universities 

The state’s attitude toward and definition of condoms as a contraceptive 
tool, to an extent, has penetrated local communities, including universi¬ 
ties. During my research, when I mentioned the free condom distribution 
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program by local nongovernmental organizations (NGOs) to local peo¬ 
ple, they appeared alarmed, shocked, and confused. They responded, 
“Handing free condoms to everyone—how can our country allow them 
to do that? Doesn’t that encourage and promote promiscuous sex? Giving 
people free condoms—doesn’t that endorse illicit and random sex? Won’t 
the society be in disorder with such immoral sex?” 

Local communities and many key universities in the country are in line 
with the state in defining condoms as a contraceptive method employed 
within marriage. In 2004, despite the call from the Beijing and Hubei 
Hygiene departments to prevent venereal diseases, no universities allowed 
them to install condom vending machines or distribute free condoms on 
campus (F. Jing 2004; W. Zhang 2006). During my research in two local 
universities, one of which was a medical university, local professors were 
careful not to “corrupt” their students with discourses on sexuality. When 
I showed them my survey on HIV knowledge, they crossed out all the 
questions that contained the word “sex” before distributing the surveys 
to the students. As a result, half the survey was deleted. When I asked for 
the reason, the professors looked at me as if I came from another planet: 
“We can’t expose the students to these sexual ideas. They are too young to 
know this stuff. Knowledge about sex can only arouse their curiosity and 
encourage them to try it out. It’s too dangerous for the students to know 
about this stuff.” 

Some professors at the local universities rejected proposals from local 
NGOs to educate the students about condoms. They contended that the 
school was different from society and that condom distribution or educa¬ 
tion on campus was inappropriate because few students engage in sexual 
activities; hence, the program would only initiate and encourage their 
sexual practices. Professor Wang Wei from National Executive College 
spent ten years on the book Sex Ethics , arguing that despite the impor¬ 
tance of condoms, they are, after all, special merchandise that should 
be available for purchase but not seen everywhere in the society (Rong 
1999). Professors such as Wang Wei believed that using condoms to pre¬ 
vent AIDS had turned what should be a moral issue into a technical issue. 
They argued that sexual morality, rather than condom use, should be 
emphasized on TV. 

At times, these university professors’ stance was co-opted and rein¬ 
forced by foreign Christian groups who preached abstinence only in Chi¬ 
nese universities. For instance, three American “sex-education experts” 
arrived in Beijing on October 10, 2004, and spent a week delivering 
speeches on abstinence only at middle schools, colleges, universities, and 
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other community locations. They warned China not to relive the errors 
that the United States had committed for thirty years, that is, emphasizing 
condom use and not emphasizing abstinence as the sole safe choice. They 
stressed that “sex is only beautiful when it happens within a marriage” and 
that condom use is only applicable to prostitution (Li et al. 2004). 

The emphasis on the deleterious effect of condom use also appeared 
in some Chinese media: Condoms could harm a womans health because 
women would be deprived of the sperm that could reduce vaginal infec¬ 
tions, fight ovarian cancer, boost female hormone production, and pro¬ 
duce robust breasts and tender skin (An 2006). 

The state’s attitude toward condom use and definition of condoms as 
a contraceptive tool only appropriate within marriage has influenced local 
communities and some university professors. Indeed, it was stipulated as 
early as 1990 in the Basic Requirements for Health Education formulated 
by the Chinese Education Ministry that sexual morality and self-disci¬ 
pline should be taught to prevent HIV/AIDS and STDs (Chiang 2004). 
Moreover, the National Education Department deems any sexual conduct 
of students as severe transgressive behaviors, and students who engage in 
sexual behaviors are either expelled from universities or detained at school 
(W Zhang 2006). As we have seen, university professors and local com¬ 
munities speak the state language in associating condom promotion with 
sexual promiscuity and prostitution and defining condoms as a contra¬ 
ceptive method legitimate only within the bounds of marriage. 

Impact on the Condom Market 

The states attitude toward condoms and the taboo on condom advertise¬ 
ments have greatly affected the society. During my research, when I asked 
the clients what kind and what brand of condoms they purchased, cli¬ 
ents looked confused and baffled. They asked, “What kinds of condoms 
are there? I don’t know anything about the kinds or brands of condoms. 
If you know about this, could you please tell me what kind and what 
brand of condoms are better?” Of course, I did not expect this answer at 
the beginning, but as my research continued, I realized that people were 
ignorant about condoms because it was a taboo topic in the media and in 
people’s conversations. 

The taboo against condom advertisements has left people uninformed 
about condoms and generated embarrassment in purchasing condoms; 
even young female customers are equated with sex workers. Clients in 
my study said that when they purchased condoms they always dropped 
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their heads, grabbed the condoms, and escaped swiftly out of the store 
as if they were prisoners at large. When I asked how they chose which 
condoms to buy, they told me that it was too embarrassing to have others 
see them purchasing condoms. They had no idea which condoms they 
bought or the price because they either took a random pack from the 
counter or asked the counter staff to hand them a pack and left immedi¬ 
ately after payment. As for women, during my research, some young local 
women told me that although they were married because they looked 
young and unmarried, they encountered stigmatizing comments when 
they purchased condoms. A twenty-eight-year-old woman told me, 

Although I am married, people always say that I look like I am 21. One 
day after work, I had time to stroll along the street and happened to step 
into a drug store. Dozens of colorful packages of condoms lying under 
the counter caught my eyes and aroused my curiosity. I thought I should 
get one and try it out. After studying them for a while, I still had no idea 
which one I should buy. So I turned to the shopping assistant, asking: 
“Could you please recommend one with good quality?” She looked me up 
and down, and then sneered at me, saying, “You don’t know? You should 
go ask your clients!” I was dumbfounded. I was so angry with her words 
that I stood there and could not say a word. Tears rolled down my eyes. 

I left the store, crying the whole way home and swore that I would never 
buy condoms again. 

In Dalian, couples of a reproduction age must bring their marriage 
and reproduction certificate and temporary resident card to get a one- 
to three-month’s supply of free contraceptives from the city family plan¬ 
ning office (Lao 2005). 6 The states strict stipulations on condoms have 
reinforced local communities’ attitudes toward condoms. As condoms are 
considered appropriate only for married couples, any nonmarried con¬ 
sumers are deemed sexually promiscuous. 

Local communities elsewhere in the country have also spoken the 
state language. For instance, in 1998 when condom advertisements first 
appeared on buses in Guangzhou, many citizens called 110 (the emer¬ 
gency number) or sued the condom company, claiming that their adver¬ 
tisements corrupted the souls of the youth and harmed the morality of 
society (Rong 1999). In Suzhou, on World AIDS Day in 2001, a local 
woman called 110 and reported to the police that she saw people distribut¬ 
ing free condoms on the street. In 2006, citizens of Chongqing criticized the 
pilot program of 100 percent condom use in adult entertainment places, 
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contending that the program approved of and encouraged extramarital 
affairs and prostitution (Yin 2006). 

The taboo against condom advertisements has not only penetrated the 
society with the state’s hegemonic view about condoms but also led to a 
lack of competition in the condom market, which fueled fake condom 
brands. Although family planning offices distribute free condoms, local 
people told me that those condoms were of such low quality that they had 
to revert to the stores to purchase condoms of better quality, styles, and 
colors (T. Dong 1999). 

I visited several local adult health-product shops and interviewed the 
owners about the condoms. An owner of an adult health product shop 
told me that she used to be the leader of the city’s family planning office 
during the Maoist era. She told me many stories about condoms during 
that time. 

People at that time came to me complaining that condoms did not work 
because their wives continued having babies. So I asked the guys how they 
had used the condoms. The men put the condoms on their thumbs and 
said that was how they had used them, just the way it was demonstrated 
to them when condoms were distributed. Others used condoms as bal¬ 
loons rather than as a contraceptive tool . . . Tons of unused condoms 
were stored during the 1950s and 1960s. These include condoms from the 
family planning office, expired and saved from free distribution. After they 
expired, officials in the office privately sold them cheaply to individual 
vendors. Vendors then recycled and repackaged them in brand new and 
sexy boxes, and bribed managers of supermarkets and pharmacies to have 
the products sold in these stores, at a high price. They looked new, but 
indeed, they were not new at all. They were either expired condoms from 
the family planning office, or the old items stored for decades. 

As stated by the store owner—a leader of the family planning office 
during the communist age—people were ignorant of how to use condoms 
and the cadre’s demonstrations were vague and opaque. Apparently, even 
back then, the condom was an embarrassing topic because of its relation¬ 
ship with sex. This points to a historical continuity until the post-Mao 
era, which I will elaborate on later in the chapter. 

The store owner also referred to the proliferation of expired, fake 
brands in the condom market, some of which were repackaged old prod¬ 
ucts stored for decades. This story was confirmed by other store owners of 
adult health shops and drug stores. I talked to the manager of a local con¬ 
dom manufacturer about this story, and he said it was illegal for the family 
planning office to sell the expired products saved from free distribution to 
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individual vendors; however, those products were indeed on the market. 
Some condoms were not even repackaged. As I window-shopped, it was 
easy to spot un-repackaged, expired condoms for sale. “Not for sale” (fei 
maipin ) would be printed on the old packages. There was no informa¬ 
tion about the expiration date or the manufacturer. It was obvious that 
they came from the family planning office. Other expired condoms were 
repackaged in boxes with images of naked white women. 

Store owners told me that 70 percent to 80 percent of these condoms 
broke. They were very easily torn open due to the expiration and poor 
durability. A box of ten condoms sold for 6 yuan. According to the own¬ 
ers, people favored these condoms because of their low price. As discussed 
earlier, some of my research subjects indicated that they were too shy 
to inquire about condom quality. Rather, they asked for a recommenda¬ 
tion, purchased them, and left immediately. In recommending condoms, 
would the shopping assistant consider the well-being of the customers? 
My research shows that the managers and sales persons received bribes 
from the suppliers. They would only push the products of those from 
whom they had received the biggest bribes and exhibit their products at 
the most highlighted place on the sales counter—at the center. 

The taboo against condom advertisements and the lack of competition 
have resulted in a market with poor-quality, expired condoms. 7 In Wuhan, 
for instance, it was reported in 2001 that 70 percent of the abortions were 
caused by faulty condoms (W. Lin 1998). In the same year, a national 
survey conducted by the National Quality Control Bureau reported that 
a plethora of packaging businesses purchased obsolete or discarded con¬ 
doms, wrapped them in colorful and pornographic packages, printed 
some international famous brands on them, and sold them in the market. 
This led to an inflation of brand names from ten at the beginning of 
the reform to more than one thousand, including fake inland or foreign 
brands that packaged the same types of condoms. In 1998, more than 5 
million fake condoms were discovered, confiscated, and burned in Futian 
and Shenzhen (W. Lin 1998). The market leaves consumers confused, 
without sufficient means to choose condoms intelligently. 

Alliance of Condom Companies 
and Health Professionals 

In opposition to the states definition of, and attitudes toward condoms, 
the alliance of condom companies, scholars, and health professionals 
defined condoms as a disease-control tool, a personal hygiene product. 
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and a health product. As a result, they desexualized condoms and pushed 
for endorsement of condom advertisements. 

The 1989 law and the series of setbacks to condom advertising ushered 
in a lively debate initiated by health professionals, scholars, and condom 
companies (W Lin 1998). Li Jihong, the deputy secretary of the Sexology 
Committee, considered it crucial to encourage condom companies to sup¬ 
port the dissemination of HIV information by endorsing condom brands 
to appear in public-interest advertisements (Y. Jin 2002). The manager 
of the Jissbon Company stated that condom advertisements would be 
beneficial in establishing brand names, increasing sales of condoms, and 
helping to push “progressive ideas” (Yi 2001). Xuehai Wang, the president 
of Wuhan Jissbon Company, also expressed his determination to continue 
the advertising efforts so that in the future, buying condoms would be 
no different from buying shampoo; that is, there would be no embarrass¬ 
ment or humiliation involved in condom purchases (J. Chen 2002). 

The alliance showed the urgency of the matter from the three aspects. 
First, one Chinese male uses no more than four condoms each year, and 
unprotected sex is still an important venue for HIV transmission (Yi 
2001). Second, premarital sex has become prevalent in society, even in 
schools. 8 Third, China is facing a HIV epidemic, and only a few people 
know that condoms are an effective tool against STDs and HIV/AIDS (J. 
Li 2000; T. Li 2001; W. Lin 1998). 

Condom advertisements could improve this pressing situation, as they 
contended. Health professionals and scholars believed that condom com¬ 
panies’ financial support was indispensable in disseminating prevention 
education (Yi 2001). Indeed, many companies had already issued preven¬ 
tion booklets and provided free condoms on World AIDS Day. Because 
condom companies lacked media support, they had to resort to the street 
to issue HIV flyers and free condoms or install condom vending machines 
in communities and campuses (Liang 2003; J. Zhao 2004). 

The alliance of condom advocates considered the ban on condom 
advertising adverse to social progress and civilization and criticized the 
state policy as an “ostrich policy,” which avoided sex issues and demanded 
purity (S. Li 2000). They compared their cause to cutting queues in the 
Qing dynasty, ending footbinding, and allowing girls to go to universi¬ 
ties. To them, the debate was about the choice between life and ethics, but 
different from the other causes, the cost of this debate was life. 9 

The alliance was committed to having the 1989 law revised. In March 
2002, Li Honggui, vice president of the Chinese Population Association, 
forwarded a plea to the National Congress to lift the ban on public-interest 
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condom advertisements under the condition that the ads were under gov¬ 
ernment supervision. Li contended that defining condoms as sex equip¬ 
ment and banning condom advertisements prevented the consumers from 
obtaining information from normal channels, stymied the enhancement 
of condom quality, and hindered the establishment of superior condom 
brands (Anon. 2002). The plea was signed and supported by more than 
one hundred representatives of medical and other professions. In June, 
the Industrial and Commercial Bureau replied to the plea, agreeing to lift 
the ban and allowing condom advertisements “under special conditions 
and with limitations” (H. Fan 2002). 

After long appeals for condom advertisements by health professionals 
and scholars, June 2003 witnessed a change in regulations, whereby lim¬ 
ited condom advertising was granted. In July 2004, About Condom Use 
for HIV/AIDS Prevention regulation was promulgated, which encour¬ 
aged public-interest condom advertisements for disease prevention (Z. 
Wang 2003). 10 

Although it was a victory for the alliance of condom companies, health 
professionals, and scholars to revamp the 1989 state law, my research in 
2007 revealed that the taboo against condom advertisements persisted 
in local areas. Despite allowing condom advertisements “within limita¬ 
tions,” social stigma continued, associating condoms with prostitution 
(H. Yu 2002). 


Conclusion: Behind the Taboo 
against Condom Advertisements 

The taboo against condom advertisements spanned more than fifteen years 
and only loosened up in 2004, after years of debates and appeals from 
hundreds of health professionals, scholars, and condom companies. 

The condom debate crystallizes two opposing definitions of condoms, 
driven by multiple-positioned interests. The state defines condoms as a 
contraceptive method associated with sex within marriage and believes 
that condom advertisements will encourage prostitution and promiscuity. 
The alliance of condom companies, health professionals, and scholars, 
however, defines condoms as a personal hygiene item, a health product, 
or a disease-control tool and desexualizes condoms. 

Medical professionals and scholars believed that condom companies 
could provide necessary financial support for HIV information and more 
prevalent condom use. Guided by their interest in ameliorating the press¬ 
ing HIV issue in China, they appealed for an overhaul of the state law 
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and supported condom advertisements as an emblematic sign of social 
progress and a civilized nation. Driven by commercial interests, condom 
companies allied with medical professionals and scholars in propelling 
the cause. 

The state’s stance on condoms has affected and, to an extent, even 
penetrated local communities and universities and fueled the sale of 
unqualified, expired condoms in the condom market. Taboos on con¬ 
dom advertisements and social stigma associated with condoms have 
contributed to popular ignorance about condoms and the prevalence 
of unsafe sex. 

What about the interests of the state? What has guided the state to pro¬ 
hibit condom advertisements? What are the reasons behind the taboo? 

Chinese sociologist Li Yinhe explains that because the state construes 
sex as essentially bad, they are concerned that people might have fan¬ 
tasies about sex when watching condom advertisements. Such fantasies 
about sex are deemed criminal, debased, and indecent (Yinhe Li 2002). 
Li contends that before the Song dynasty sex was regarded as natural and 
healthy, as it facilitated the coalescence of yin and yang as the principle 
of life. Sexual desire was only demonized and criticized as against nature 
after the Song dynasty. Li points out that the dearth of sexual discourse 
during the Maoist era still lingers in the present society. Once we change 
our ideas about sex, she argues, it will be easy to deal with condoms 
(Yinhe Li 2002). 

I agree that behind the regulation is the state’s worry about citizens’ 
sexual fantasies. But what accounts for such a worry? Why does the state 
consider sex so dangerous? Why does the state monitor and regulate citi¬ 
zens’ sexual morality? 

To understand the post-Mao state’s attitude toward sex, we have to rec¬ 
ognize that the Maoist legacy still persists. During the Maoist era, sexual 
desire was demonized and criticized as capitalist love, which degraded 
love to animal instinct and reduced love to prostitution. In 1954, the 
journal Women of China published an article on Lenin’s speech on sex¬ 
ual ethics (Q. Ma 1954). The article quoted Lenin’s talk, which derided 
and criticized “a glass of water-ism”—treating sex like drinking a glass of 
water. According to Lenin, it is dangerous to favor sex because sex is a 
lowly, decadent, and corrupt thing. Sex is so pernicious that it robs people 
of happiness and strength. 

Revolution, Lenin says, requires strength and aggregate energy, not 
intoxication and stimulation from sex or alcohol. It does not tolerate 
degenerate lewdness. Sex is incompatible with revolution, so there is no 
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future for the people who favor sex. Lenin states that he would never 
trust those who enchant women or fall in love numerous times. He calls 
on people not to weaken, waste, or destroy their strength through sex. 
Rather, energy should be reserved for revolution, and sexual desire should 
be sublimated for the revolution. 

Lenin was cited during the Maoist era to emphasize that self-restraint 
and self-discipline should be exercised in sex because family is the basic 
cell of society and the state, and marriage and love are not personal but 
social in nature as they produce new lives and new responsibilities. It is 
said that marriage is such a serious cause that people who do not marry 
or produce children are not responsible for the future of human kind, 
and it is important to choose a spouse who is patriotic and supports com¬ 
munist construction. Careless divorce and remarriage are not forgiven by 
the society because we need to guard social morality. Healthy love and 
a happy family can stimulate creative work for the communist state (Q. 
Ma 1954). 

The Maoist era exhibited a single, monolithic state voice that under¬ 
scored the absolute conflict between sex and state. That is, sex saps, weak¬ 
ens, and debilitates peoples energy that should be devoted to the state, 
and hence, sexual desires should be sublimated to construct socialism and 
contribute to the state. Sex is only legitimate when producing the next 
generation for society. 

Limiting sex to procreation resonates with Foucault s concept of “alli¬ 
ance” rather than “sexuality.” In The History of Sexuality, Foucault depicts 
two ways of governing—alliance and sexuality. Alliance is “a system of 
marriage, of fixation and development of kinship ties, of transmission of 
names and possessions” (Foucault 1978). In the system of alliance, repro¬ 
duction is the ultimate goal. The transformation of alliance to sexuality 
began in the last third of the eighteenth century in Europe when modern 
science recognized a fundamental, biological difference between the male 
and female sexes (Laqueur 1990). This naturalized and essentialized view 
of sexual difference with a biological basis led to the state’s concern with 
“the sensations of the body, the quality of pleasures, the nature of impres¬ 
sions” in the system of “sexuality” and enabled the state to penetrate fami¬ 
lies and private bodies “in an increasingly detailed way” (Foucault 1978, 
106-7). Rather than centering on reproduction, “sexuality” focused on 
“the exploitation of the body” that “produces and consumes” (Foucault 
1978, 106-7). According to Foucault, in modern Europe, “sexuality” was 
superimposed on the old system of alliance and reduced its importance. 
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In late-imperial China, gender was anchored on social roles, and 
women were defined by their roles as mother, daughter, and wife. Repro¬ 
ducing the lineage was the meaning and purpose of sexuality. The May 
Fourth Movement initiated a biological definition of male and female in 
1919 (T. Gao 1919). The biological and unitary category of women— 
nuxing (female sex)—was created during this time in place of nu (daugh¬ 
ters),^ (married wives), and mu (mothers; Barlow 1994). For the first 
time in Chinese history, there was a word meaning biological woman (M. 
Yang 1999a). The Maoist state suppressed and obliterated this biological 
difference between male and female and created an ostensibly androgy¬ 
nous gender model where men and women wore unisex clothing and 
femininity was rejected as bourgeois. 

The Maoist era’s emphasis on alliance restricted sex for reproduction 
as it benefited society and helped build the state. Sexual pleasure was 
castigated as a feature of the decadent and degenerate capitalist lifestyle. 
Fience, policing and disciplining sexual activity that was considered not 
contributing to state building prevailed. 

While the Maoist era reviled sex as dangerous and antithetical to 
state construction, the post-Mao era witnessed a cacophony of conflict 
between the state and alliance of health professionals and condom com¬ 
panies. The post-Mao state inherited and perpetuated the Maoist state’s 
stance that sex is only legitimate within marriage. Cohabitation is rejected 
and prostitution is outlawed. The government stages annual “anti-vice” 
campaigns aimed at eradicating the “ugly phenomenon” of prostitution. 
Western sexual liberation is debunked, and books that are deemed to 
reflect this theme of sexual liberation are banned, such as Shanghai Baobei 
(Shanghai Baby) and Fei Du (A Decadent Capital). The ban on condom 
advertisements is one of the myriad examples of the state’s denial of sex 
outside of marriage. 

However, whereas the Maoist state rejected sexual pleasure, the post- 
Mao state recognizes the importance of sexual pleasure within marriage 
as it maintains marital harmony and thwarts extramarital affairs (Sigley 
2001). A “socialist sexual morality” is emphasized to ensure a harmonious 
conjugal family as it is critical to secure social stability and state control. 

What also differentiates the post-Mao state from the Maoist state is the 
cacophony from the alliance. As the condom debate reveals, while many 
of the local communities are influenced by the state and speak the state 
language in insisting on abstinence and sexual morality as the ultimate 
antidote for disease prevention, the alliance of condom companies and 
health professionals recognize the current prevalence of unsafe sex and 
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employ the discourse of “social progress” and “civilization” to promote 
condom advertisements. Some even rebel against the state’s “repression of 
sex” by subscribing to the concept of “natural” sexual desire. 

In a previous article, I discussed the ways in which many businessmen, 
entrepreneurs, and nouveaux riches romanticize and desire a natural body 
filled with natural instinct, free from the unnatural socialist system (T. 
Zheng 2006). They engage in sex consumption to convey their disbelief, 
criticism, and defiance of the socialist system. According to them, social¬ 
ist ideals of self-sacrifice and self-discipline have lost currency among the 
Chinese people because socialism and the Chinese Communist Party 
are no longer trusted. Caught in this moral vacuum, they turn to the 
hedonistic pursuit of sexual pleasure and material wealth to compensate 
for their emptiness and meaninglessness. Sex consumption is regarded 
as resistance to the artificial shackles placed on human sexuality by an 
unnatural social system. For many of these modern hedonists, socialism 
is an oppressive regulatory regime that stifles “human nature” and goes 
against the “natural way.” Here, nature is defined according to their (and 
most mainland Chinese people’s) perception of the West, in particular, 
the United States, as a land of free and open sex. 

Such illicit sex and free pursuit of sexual pleasure represent these peo¬ 
ple’s resistance, disbelief, and defiance of the socialist state. Posing a direct 
challenge and menace to the state, illicit sexual pleasures are the main tar¬ 
get of state control. As Foucault contends, “policing of sex is an important 
component in maintaining the unmitigated power of the central state” 
(Foucault 1978, 24-26). If sex can be regulated and maintained within 
the confines of marriage, then social stability and state control is ensured. 
Thus, it is essential that “the state knew what was happening with its 
citizens’ sex, and the use they made of it, but also that each individual 
be capable of controlling the use he made of it” (Foucault 1978, 26). 
Reshaping and disciplining sex is hence central to the state’s desire to 
maintain and secure the social fabric. 

The post-Mao state has exercised many strategies to negate, to silence, 
and to police nonmarital sex. These strategies include prohibiting condom 
advertisements, banning books with sexual content, and cracking down 
on prostitution with anti-vice campaigns. The state also propagates sexual 
morality, satisfaction of sexual desire within marriage to secure its stability 
(Sigley 2001), and laws and regulations stipulating permitted and forbid¬ 
den sexual behaviors. As Foucault observes, “What is peculiar to modern 
societies, in fact, is not that they consigned sex to a shadow existence, 
but that they dedicated themselves to speaking of it ad infinitum, while 
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exploiting it as the secret” (Foucault 1978, 35). Like Freud, the Chinese 
state believes that the price of civilization is repression. The states obses¬ 
sion with sex and with controlling it is seen as necessary to achieve what 
the state envisions as a harmonious society, in which citizens are obedient 
and the state is in control. The states prohibition against condom adver¬ 
tisements is one of the interventions that are aimed at concealing and 
suppressing nonmarital sex to ensure the stability and harmony of mar¬ 
riage and family on which the state establishes and maintains its power 
and control. 
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PTER 4 


PERCEPTIONS TOWARD 

Condom Use among 
Male Clients of Dalian 
Hostesses 


Introduction 

The meanings of masculinity evolved throughout Chinese his¬ 
tory. Before the May Fourth Movement in 1919, courtesan house was a 
site that produced an elite masculinity of self-control and cool demeanor. 
Elite masculinities had to be validated by the courtesans, the arbiters of 
their masculinity, as worldly, urbane, knowledgeable, sophisticated, and 
refined (Henriot 2001; Van Gulik 2003). 1 

These values were so important that there were guidebooks instructing 
men in appropriate conduct. A customer had to learn the aesthetics and 
etiquette of frequenting courtesans to obtain respect from other men, 
avoid ridicule from courtesans, and demonstrate his sophistication. With 
inside knowledge of the brothel, he would know how to deal appropriately 
with courtesans and madams. For instance, he would be able to manage 
the tea ceremony (the best time to build an intimate connection) skillfully 
and with face. He would spend time establishing a relationship with the 
house and a courtesan, fulfilling his obligations such as hosting banquets 
or gambling parties. He could demonstrate his connoisseurship through 
his appreciation of the artifacts decorating the courtesan’s body and by 
describing them eloquently. He would know how to judge whether he 
was treated by the courtesans with due deference. He would be careful 
to exhibit not only wealth but also good taste in dress. He would go to 
the courtesan house in the company of powerful male companions, so 
that the courtesans would not dare to play tricks on him. He would pay 
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attention to details such as helping her into her coat or seeing her off. A 
customer who failed in these manners lowered his own status and risked 
exposure in front of his fellow customers as a “country bumpkin” (Her- 
shatter 1997, 69-102). 

Concerns about masculine identity at this secure time of “culturalism” 
(Fitzgerald 1996) have to do with social class and have no reference point 
outside of China. With the Western intrusion into China, Chinese male 
insecurity was linked to the perceived decline of China and contributed 
to the growth of Chinese nationalism. Elite masculinity was attacked 
because it was identified with the elite cultural tradition (Larson 2002). 
Nationalism produced a new model of masculinity. The powerless and 
impotent son had been replaced by a rebellious and sexually powerful 
male. For the first time in Chinese history, the sexual prowess of Chinese 
men was not measured internally as a means to establish social class but 
came to be measured against the outside predators whose military prow¬ 
ess identified them as more sexually potent. 

Later on, the Maoist state, with its emphasis on gender equality, 
attempted to control men’s sexuality by suppressing female sexuality (T. 
Zheng 2009). 2 As I revealed in my previous book Red Lights: The Lives of 
Sex Workers in Postsocialist China (T. Zheng 2009), in the 1980s, the suf¬ 
fering of women was seen as a way to ensure men’s success and redeem the 
nation’s disgrace (Brownell 2000). 3 In the 1990s, masculinity and mari¬ 
tal stability were seen as dependent on women’s enjoyment of sex. This 
radical notion that women should enjoy sex was not out of a concern 
for the happiness of women, but rather reflected the new competitive 
capitalist economic model where men proved themselves through entre¬ 
preneurial activity. Men were judged not by birth status or even educa¬ 
tion but by their competitive abilities. The effect of this change on the 
relationship between men and women was profound. Women became a 
testing ground for male entrepreneurial ability. In this competitive world, 
men’s skill in charming women and keeping them under control came 
to define their success. Hence, in the new fluid urban entrepreneurial 
environment, men attempted to rebel against the Maoist control of their 
sexuality and resurrect their lost masculinity by emulating the economi¬ 
cally successful Taiwanese businessmen in the consumption of women. 4 
Their subjugation of women represented the recovery of their manhood 
in post-Mao China. 5 

This new meaning of masculinity reflects what researchers such as 
Micollier and Hyde have deemed as the conflicting sexual moralities that 
“simultaneously challenge and embrace Confucian notions of Chinese 
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sexual behavior and Maoist notions of restraint.” Hyde names these 
competing sexual moralities as “parochial Maoist morality” and “a liberal 
market morality” (Hyde 2007, 124; Micollier 2005a). Researchers have 
pointed out that globalization, the market economy, the one-child policy, 
and China’s transformation to a consumer society have separated sex from 
reproduction, detached sex from love, and catapulted the sexual revo¬ 
lution and promoted a liberal model of sex for leisure (Farquhar 2002; 
Farrer 2002; Hyde 2007; McMillan 2006; Micollier 2005a; S. Pan 2006; 
Rofel 2007). This morality, according to Hyde and other researchers, is 
epitomized by “prostitution, multiple lovers, and unprotected sex” and 
is controlled and regulated by the “footprints” of the previous Maoist 
regime, or the so-called parochial Maoist morality (Farquhar and Zhang 
2005; Hyde 2007, 170-71). 

This liberal market morality is epitomized by leisure sexual activities 
in recreational spaces such as karaoke bars and sauna bars. The state, 
however, still supports the parochial Maoist morality, constraining and 
legitimizing sex only within a conjugal, heterosexual family, and deem¬ 
ing leisure sexual activities as illegal (Gil et al. 1994; Jeffreys 2004, 2006; 
Ruan 1991; Sigley 2001; Zhong 2000). As a result, hostesses and male 
clients are under constant state surveillance, subject to random harass¬ 
ment and arrest by the police (T. Zheng 2009). 

AIDS researchers have argued that “the pandemic cannot be under¬ 
stood without reference to the capture of the state in many areas of the 
world by conservative forces seeking to control sexuality and pleasure” 
(Bond et al. 1997; Feldman 1994; Schoepf 2001, 352; Seidel 1993). In 
China, what is the relationship between the state control of sexuality and 
pleasure and male sex consumers’ condom use? How are condoms con¬ 
nected with the state’s repression of sexuality? How does this connection 
affect clients’ decisions about condom use? How much HIV knowledge 
do clients have, and how do they perceive condoms and sexually transmit¬ 
ted diseases (STDs)? 

In this chapter, I will first assess the clients’ medical knowledge about 
the risks of unprotected sex and the benefits of condom use and then 
explore clients’ perceptions of condoms in their social and cultural con¬ 
text. The data are drawn from questionnaire surveys, participant obser¬ 
vation in a condom manufacturing company, and interviews of clients, 
hostesses, and owners of adult health shops. 
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Medical Knowledge 

Do clients know about the risks of unprotected sex and the benefits of 
condom use? I conducted both questionnaires and interviews to test the 
clients’ medical knowledge about HIV/AIDS and condom use. The ques¬ 
tionnaire consisted of twenty-five questions testing their knowledge of 
HIV/AIDS, ten questions on the use of condoms, and twenty-one ques¬ 
tions on their attitudes toward HIV/AIDS patients. If we control for age, 
male clients (63.15 percent) scored nearly as well as male (66.95 per¬ 
cent) and female (65.85 percent) professors from a medical university in 
Dalian. For the question “Can condoms effectively reduce HIV transmis¬ 
sion?” the clients answered correctly 100 percent of the time, compared 
with only 48 percent by male hotel employees and 57 percent by female 
hotel employees. 

One thing that needs to be noted is that although 100 percent of the 
clients are aware that condoms can prevent HIV and STD transmission, 
they lack some detailed knowledge about how HIV is transmitted. In 
my interviews with the clients, no one knew that HIV could be trans¬ 
mitted through oral sex. Nor did anyone know that that HIV could be 
latent in the body for years before manifesting any symptoms. Some even 
thought that sharing toothbrushes could transmit the virus. All intervie¬ 
wees believed that in China HIV was mainly transmitted through blood 
transfusion, commercial selling of blood, or intravenous drug use. Trans¬ 
mission of HIV through sexual intercourse was possible, according to 
them, but very unlikely in China. 

Nonetheless, clients still exhibited the highest level of knowledge of 
HIV and condoms of all the groups. Given this, one would expect the cli¬ 
ents to use condoms consistently to protect themselves. However, many 
clients wrote directly on the survey that they did not use condoms because 
they did not feel comfortable. None of the clients responded to the ques¬ 
tion about reasons for using a particular brand, indicating that it might 
be uncommon for them to either use or buy condoms. In my subsequent 
interviews with the clients, I learned that they never used condoms with 
their wives because their wives had intrauterine devices (IUDs). Client 
Huang said, “I only used condoms during the one month before my wife 
gave birth. Ever since she gave birth and had an IUD, I quit using con¬ 
doms.” This information coincides with studies conducted in Nigeria 
where condom use with wives is considered unnecessary because of trust 
and intimacy (Messersmith et al. 2000). However, in contrast with Nige¬ 
ria where men report consistent condom use with sex workers, 6 clients 
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in my study related inconsistent use of condoms with hostesses. Client 
Huang said that he did not use condoms with hostesses during his busi¬ 
ness trips with his superior. When his superior suggested buying hostesses 
for the night, he followed his lead and engaged in illicit sex with the 
hostess his superior chose for him. Conducting illicit behaviors together 
and sharing the same secrets formed a bond between him and his supe¬ 
rior and cemented their relationship. He said the first time when he was 
having intercourse with the hostess, he was so nervous that he finished it 
in a couple of minutes. Condoms never crossed his mind because he had 
never used them before. When I asked whether he feared venereal diseases 
and HIV, he responded that all his friends had contracted venereal dis¬ 
eases, but since they are all curable, it does not constitute a real worry. In 
his words, “my friends just went to the hospital and got a shot each time 
when they had a sexually transmitted disease, and they were healthy and 
fine afterwards.” 


Cultural Factors 

As research in many African countries has indicated, a gap remains 
between knowledge about condoms and use (Amadora-Nolasco et al. 
2001; Messersmith et al. 2000; Wulfert and Wan 1995). Research find¬ 
ings have repeatedly shown that correct answers about HIV were irrelevant 
to consistent condom use, pointing to the complexity of risky behaviors. 
As Schoepf notes, it is the local sociocultural processes that create risk 
of infection (Feldman 1994). Research has shown that interpretations of 
cultural meanings are central and crucial to understanding the reasons 
for this gap and sexual transmission of HIV (see Micollier 2004a; Parker 
2001). 

Next, I argue that cultural factors determine clients’ nonuse of con¬ 
doms. These cultural factors include the perception that condoms repre¬ 
sent unnatural state control over natural sexual expression, the perception 
that contraception is women’s responsibility, and the perception by the 
peer group that nonuse of condoms is brave and valiant ( meng ). 

CONDOMS AND STATE REPRESSION OF SEXUALITY 

In China, condoms were closely associated with a planned economy and 
population control. During the planned economy, Dalian Latex Factory 
was established in 1958 as one of the seven factories appointed by the 
government to produce condoms. 7 The state purchased condoms from 
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these factories and distributed them to different areas free of charge. The 
brand name of the first condom made in the Dalian Rubber Factory was 
“family planning” ( jisheng ), produced in 1975 and trademark registered 
in 1979. Instead of being sold in the market, these condoms were dis¬ 
tributed free of charge to units and community committees of counties, 
districts, and cities. 

During the first stage of condom production, in the popular mind, 
condoms were deeply infused with the power of the state and the state 
control of sexuality. The government chose “family planning” as the 
brand of condoms and called condoms “contraceptive condoms.” Both 
the brand and the name of condoms denoted the purpose of condoms as 
contraceptives for population control. Condoms and other contraceptives 
have been enforced by the state in accordance with the policies of popula¬ 
tion control since the 1980s. Condoms were referred to as both “safety 
condoms” and “contraceptive condoms” during the late 1990s. Despite 
these new changes, today drug stores, supermarkets, and convenience 
stores place condoms under “family planning products,” indicating that 
condoms are for contraceptive purposes. 

As Ann Anagnost (1995) suggests, Foucaults concern with sexuality in 
Western societies as pivotal focus of political, economic, and social inter¬ 
ventions can be replaced in China with population and reproduction (see 
also Sigley 2001, 132). As illustrated, condoms have been imprinted with 
state power, the power to control sexuality and population. Condoms 
were defined as contraceptives and enforced as a contraceptive among 
married couples to reduce the birthrate. Hence, historically, control of 
condoms is realized through controlling its name, its brand, its appropri¬ 
ate users, its purposes, and its distributions. Controlling condoms associ¬ 
ates condoms inextricably with state repression and control of sexuality. 

Research elsewhere has also reported that coercive population control 
imposed by the government provides a moral context in which condoms 
are branded with population control and malicious authority (Kaler 2004). 
For instance, across Africa, family planning programs have been viewed as 
a vicious and brutal way to wipe out the African population. In countries 
such as Nigeria, Tanzania, and Malawi, family planning is construed as 
a postcolonial conspiracy of Western countries and the white population 
to control the African population. In Tanzania, it was believed that white 
people put viruses in the condoms intended to harm them (Plummer et al. 
2006). In Malawi, people believed that condoms were sent from America 
to reduce the Malawian population (Kaler 2004). 8 For people such as 
Cambodian refugees in Thai refugee camps; women in Chiapas, Mexico; 
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women in Indonesian-occupied East Timor; and women on aboriginal 
reserves in northern Canada, family planning methods were perceived as 
the governments hidden agenda to annihilate the native population. The 
same rumor was reported around the globe in countries such as Niger, 
Kenya, Cameroon, and Bolivia, inducing a general suspicion and fear of 
condoms. Likewise, in China, condoms are entangled with “the symbolic 
nexus in which they are fused with disease, population control, and the 
malevolence of authority” (Kaler2004, 114). 

Anathema to Condom Use 

As I elaborated in the methods section in the introductory chapter, I 
encountered immense resistance to the topic of condom use and HIV 
during my research. When I served as an AIDS volunteer worker at the 
local Centers for Disease Control and Prevention, the director warned me 
not to distribute free condoms and be extra cautious when disseminating 
AIDS booklets. As she explained, 

I cannot give you the condoms because if you go there on your own and 
hand out the condoms to the manager, it may cause trouble. They may 
call the police and have you arrested. So don’t distribute the condoms, and 
be extremely careful when you hand out the booklets. If they don’t want 
it, don’t force it. It’s totally up to them whether they want it or not. You 
should not force anything on them. Nowadays people don’t have the con¬ 
sciousness to learn about AIDS. People are strongly resistant and antago¬ 
nistic towards it \dichu qingxu ]. It will infuriate people if you give them 
this little book. They are very averse to this kind of information. 

This kind of resistance was obvious throughout my research. My 
interviewees resisted condom use and were uncomfortable with ques¬ 
tions about condom use. During my research, clients were antagonistic 
to my questions about HIV/AIDS and condom use. When I talked to an 
interviewee about HIV/AIDS, he brushed it away saying that AIDS was 
mostly transmitted through blood transfusion in China. When I asked 
about condom use, he said, “I don’t care—whether to use it or not to use 
it” and ended the conversation. I approached a friend of mine, the general 
manager of an import and export company, and asked whether I could 
hand out a questionnaire to him and his employees about HIV/AIDS 
knowledge and condom use. He said, “It’s impossible to do this here. 
Chinese people think differently from the Americans. My employees 
would be wondering what I’m doing. They’re all very repulsed [fangan] 
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by this kind of thing. I’m sorry that this cannot be done here. You cannot 
force me.” When I pressed him on why people are “averse to this kind of 
thing,” he did not explain but insisted that this could not be done here 
because this was China. 

Why is it so difficult to have a conversation with clients about condom 
use? Why did these men have a lot of interest in talking about hostesses 
but not condom use? Why did they feel repulsed by the topic? I will 
argue that they believe that condoms limit their freedom and stymie their 
natural instinct. They are reluctant to talk about condoms because they 
cannot boast about them. 

Resistance against Condom Use 

When I asked clients the reasons about their resistance to condom use, 
they commented that wearing condoms is like “taking a shower with a 
raincoat on” and “scratching an itch outside the boots.” Complaints about 
the reduction in pleasure have been reported in Thailand, Cameroon, and 
Tanzania (Calves 1999; Knodel and Pramualratana 1994; Plummer et al. 
2006). 9 Although discomfort and a lack of pleasure constitute part of the 
reasons for their abjuring condom use, I argue that a major reason is that 
clients abjure condom use as a political statement to rebel against the state 
repression of sexuality. 

In Red Lights: The Lives of Sex Workers in Postsocialist China (T. Zheng 
2009), I analyzed the clients’ metaphoric use of liang (grain) in their ref¬ 
erence to having sex with their wives as “ jiao gong liang (turning in the 
grain tax). I detailed how the history of the hierarchical system of food 
rationing in colonial and Maoist Dalian placed the Japanese and Maoist 
states at the top of the food chain and the men at the bottom. Meanwhile, 
men perceived their masculinity as lost in the alliance of the Maoist state 
and Chinese women to liberate women. Thus, semen and food were the 
pivotal points for symbolizing state power and social relationships. In the 
post-Mao era, men’s attempts to recover their lost sexual identity with 
free-ranging promiscuity in the karaoke bars were further curtailed by 
the continued presence of socialist moralities and state laws. Thus, clients 
analogized turning in their jing (semen) to their wives as peasants turned 
in the grain tax to the state. The clients/peasants perceived themselves at 
the bottom of the hierarchy vis-a-vis the wives/state. I argued that the 
greater strain the state executed on the clients’ sexual function, the more 
likely an economic view of the body emerged. The clients operated on an 
economy of scarcity where the semen was perceived as finite. The social 
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stress of a lack of control was expressed in the bodily symbolism in which 
they assumed more control over their “limited” amount of semen. Self- 
perceived as the managers of their bodily assets, the clients exercised what 
I called “misappropriation”; that is, they allocated their semen between 
their wives and hostesses. Such a misappropriation of their jing (semen) 
was a mode of resistance, just as liang (grain) was misappropriated by peas¬ 
ants who rebelled by cheating the government of their taxes. The clients’ 
subversive misappropriation was intended to maintain their bodies’ inde¬ 
pendence as “impermeable, inviolable entities” (Brownell 1995, 243). 

This theme of clients’ resentment and defiance against state control of 
sexuality and pleasure continued throughout my current research. Clients 
expressed their resentment toward the cultural understanding of sex as 
evil and the state’s need to restrict and repress it. This echoes the tra¬ 
ditional cultural values of “sexual silence” between men and women in 
the Latino culture (Carrillo 2002; Gomez and Van Oss 1996). 10 As with 
Latino people who have demonstrated a strong favor for cultural change, 
clients in my research also vehemently voiced their dissatisfaction with 
this cultural norm. Client A said, “Sex is sin in China. We are taught that 
sex is the first and foremost evil among the ten thousands of evils. This 
Confiician idea is still prevalent in people’s minds.” Client A said that he 
has never talked about sex with his wife because he was too embarrassed. 
Other clients told me the same story. Client B said, “In China, no one 
likes to talk about it [sex]. Even with male friends, no one talks about sex. 
Sex is still a taboo. I don’t want to answer these questions about condom 
use. I’ll just say ‘I don’t know’ to handle these questions, not because I 
don’t know, but because I don’t want to answer them.” I thanked him for 
telling me honestly his resentment toward the questions on condom use. 
I then pressed him and said, “I understand that sex is a taboo and no one 
likes to talk about it, but why did the male clients respond to this topic 
with so much resentment? Why is the topic of condom use so unpleasant 
to them?” 

Client B responded, “This is because of the conflict between the main¬ 
stream which is conservative, and the personal and private sphere, which 
is liberal. Just like the saying that goes, ‘One Muslim can eat full, but two 
Muslims have to starve to death.’ One Muslim person can eat pork when 
alone and private, but two Muslims will have to starve because of the 
taboo. This is the conflict between the conservative mainstream and the 
liberal personal sphere.” 

Client B appropriated the expression about one full Muslim vis-a-vis 
two starved Muslims to illuminate the conflict between the personal space 
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that is free and liberal and the mainstream that is repressive and shackling. 
By “mainstream,” he meant the government that repressed expressions of 
sexuality. Under this constraining and suppressive political environment, 
he was unwilling to talk about condom use because it belonged to his 
private sphere. This private sphere was liberal. It included patronizing and 
sleeping with hostesses and striptease in karaoke bars and sauna places. 
Because it is in direct contradiction to the mainstream, it is censored, 
controlled, and condemned by the mainstream. One might be justified 
in questioning client B’s response since he was more than willing to talk 
about sex when it allowed him to brag about his sexual exploits. It was 
only after the topic of condom use and HIV/AIDS was brought up that 
he was concerned with the distinctions between the public and private 
sphere and claimed the right of privacy. 

Client B expressed his indignant hatred toward the government’s hos¬ 
tile attitudes toward extramarital sex among hostesses and male clients 
and premarital sex among college students. He said, 

Police often attack sauna bars and karaoke bars to arrest those who sleep 
with hostesses unless the manager is a friend of the police. Some of my 
colleagues were dismissed from their positions because they were caught 
by the police sleeping with hostesses. College students can be dismissed 
from schools for engaging in sexual activities. It’s only recently that college 
students have been allowed to get married—the policy has only started to 
open up recendy. All these behaviors run against the mainstream and they 
are the target of expulsion and punishment. That’s why in personal space 
people can be very open and liberal, but they’re not willing to talk about it 
in public. It’s because of this conflict. This conflict forces people to appear 
conservative and traditional. 

This tirade made it clear that client B saw extramarital sex as an active 
rebellion against government repression. Client B’s words directly chal¬ 
lenged the state’s repression of extramarital and premarital sexual prac¬ 
tices. He repeatedly emphasized the conflict between the state’s control 
of sexual expression and the individuals’ vehement rebellions against the 
repression in their private spheres. Although male clients were condemned, 
fined, and punished by the government for sleeping with hostesses, they 
continued to enjoy sexual pleasure in their personal spaces liberated from 
the mainstream. He stated that such a hedonistic sexual pleasure repre¬ 
sented a liberating space from the suffocating repressive state because no 
one believed in the state ideology any more. 
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There was a thought in the past—communism. It was communism that 
guided people to do everything. Today this thought is no longer useful. It 
is of no use in the society; it is of no use in the job. It lost its function as 
guidance. It lost its meaning. Because China doesn’t have any religions like 
other countries. China doesn’t even have the simplest principle of being 
kind to others [yuren weishan ]. People lost their directions and embraced 
all the new things. I lack an understanding of these new things. All I know 
is that the basic nature of human beings is evil [ renzhichu , xingbene\. I have 
this sexual urge; I need sexual satisfaction; and hostesses can offer it. 

This attitude, while not universal among the clients I interviewed, was 
representative of a large proportion of those who were willing to speak 
on the subject. Client B’s words vehemently criticized the state ideology 
as useless and meaningless and pinpointed the detrimental effect of such 
an empty state ideology on people, that is, a moral vacuum and a lack of 
basic kindness to others. Such a moral vacuum drove clients to explore 
their sexual urges and pursue their sexual liberation as a voice of defiance 
and rebellion against the deceiving and repressive state ideology. 

Client B’s words encapsulate my argument that the state’s repression 
and surveillance of individual private spheres instigated the clients’ resis¬ 
tance through sexual liberation. Such sexual liberation not only included 
engaging in illicit sex with hostesses but also entailed resentment against 
condom use. 

Hyde argues that, in competing with the state family planning appara¬ 
tus, the market economy opens the door to new kinds of sexual practices 
(Hyde 2007). Certainly, the market economy has unleashed and cata¬ 
pulted male clients’ sexual revolution. About condom use, Hyde argues 
that purchasing condoms in the market, compared with acquiring con¬ 
doms from the state, is more discreet and increases privacy, which helps 
individuals resist state intrusion into their personal lives as “everyday 
practices of resistance” (Hyde 2007, 160, 168). In this particular aspect, 
male clients and hostesses in my research told me a different story. As I 
related earlier in the introductory chapter, some male clients who pur¬ 
chased condoms said that purchasing condoms in the market is a “public 
act,” involving a great embarrassment. For instance, one client explained, 
“I am afraid of buying condoms. When I do, I drop my head like a crimi¬ 
nal who has just committed a crime, hastening to escape after paying for 
the condom.” Young unmarried women, such as hostesses in my research, 
encountered stigmatizing comments from the sales workers who called 
them sex workers. Although purchasing condoms in the market is embar¬ 
rassing, they still preferred the market to the state apparatus because, 
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as they told me, the state-distributed free, poor-quality condoms (too 
dry and easily broken), in limited quantities (only ten free condoms a 
month), and for married couples only. The difference between Hyde’s 
research findings and mine could result from our different research loca¬ 
tions and disparate research populations. 

While Hyde concludes that the market “provides a potent weapon 
against STDs and AIDS through the sale of condoms” (Hyde 2007, 152), 
the story of male clients in my research points to a cultural dimension that 
thwarts and undercuts the potency of this “weapon.” I define this cultural 
dimension as the perception of condoms by male clients. To clients, con¬ 
doms symbolized state repression of sexual pleasure and state intrusion 
into the individual private sphere. By talking about condoms, restrictions 
are put on male clients’ sexual pursuits, which help the state intrude into 
their private sphere. Talking about condoms limits their pursuit of plea¬ 
sure. It reminds people that the state interferes with and represses their 
sexual desires. Hence, many clients regarded rejection of condoms as a 
political act of defiance. Complete sexual freedom for clients means sym¬ 
bolically reestablishing their control over their lives. I have argued that 
the post-Mao era is heavily defined by the Maoist era, the attempt to 
create complete equality between men and women brought a sense of 
emasculation among men (T. Zheng 2006). During the post-Mao era, 
men rebelled against emasculation by attempting to exercise complete 
sexual freedom. In the process of acting out this freedom with hostesses, 
they sought to achieve masculine liberation. 

Pursuit of Absolute Sexual Pleasure 

Throughout my research, clients related that men strived for the feeling 
of absolute sexual pleasure without condoms. For instance, client Li said 
that ever since he was married, he used condoms only once. He said, 
“Many men are like me. We have never used condoms with women. If all 
of a sudden, you ask them to start using condoms, they will compare the 
feelings with condomless sex and feel really uncomfortable. They don’t 
like the feeling and they will not use them any more.” Li told me that 
he only tried condoms once with his wife to see what condoms felt like. 
He had to take it out during the middle of intercourse because it did not 
feel comfortable at all. I pressed him to explain; he said, “How can it be 
compared with flesh-to-flesh contact? Flesh-to-flesh contact gives stimu¬ 
lations. The stimulation is lost with a layer of barrier. Plus, the condom is 
oily and it just doesn’t feel good to wear.” 
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Client Li’s answer is representative of my interviews with clients in 
general. In fact, during my interactions with the clients, there was a con¬ 
sistent embrace of hedonistic pursuit of pleasure. Clients’ quest for abso¬ 
lute pleasure resonates with men in rural Tanzania (Plummer et al. 2006), 
who complained that condoms dull sexual sensation and defeat the pur¬ 
pose of sexual encounters. They aspired to achieve multiple ejaculations 
within one sexual rendezvous, both maximizing their pleasure and dem¬ 
onstrating their prowess (Plummer et al. 2006). 

I will relate a story that I encountered during my research. Clients 
always told me how much they enjoyed the night shows at sauna bars. 
I was curious to know what kind of shows and environment they regu¬ 
larly enmeshed themselves in. I made friends with two clients from my 
research and asked whether they could take me to a night show at a sauna 
bar. They agreed, and took me to the most popular sauna bar in the city. 
At this bar, every night performances ran from 10 p.m. until 1 or 2 a.m. 
We came in around 9 p.m., went to the rest hall, laid on the sofa, and 
waited for the night show to start. Shortly after we sat down, two hostesses 
came along and asked A and B whether they needed Korean-style bone¬ 
loosening massages. A asked, “What is it for?” The hostess replied with 
a seductive smile, “You know, the kind of massage that helps solve your 
problem!” Clients A and B murmured to the two hostesses; I assumed that 
they were negotiating prices. After a while, A and B left with them to two 
separate private rooms. They were gone about twenty minutes; during 
that time, I looked around and noticed that I was the only female in the 
audience. By the time A and B came back, the show had already started. 
The show included a striptease dance and a male and female comedian. 
The content of the comedy show was blatantly sexual and antithetical to 
the mainstream morality. The show started off with the male performer 
telling the audience that he and his father shared his wife—the female 
performer. He commented, “My wife is very beautiful. My father and I 
share her every day, to save money. Other men also salivate for her, such 
as the emcee, although the emcee is eighteenth on the waiting list.” The 
female performer said, “My body is very beautiful. My body is very white. 
I have a bushy pit inside of my snow-white and big buttock. It’s deadly 
beautiful. If you have money, you can throw money inside my pit.” She 
then started moaning to the emcee, and said, “My B [vagina] is so tight. 
Let me squeeze you dead, [repeat] Let’s play.” She asked the male per¬ 
former, “Do you have money? I will play with you if you have money. If 
you don’t have money, who wants to play with you!?” She then stretched 
forward the lower part of her body to the men in the front rows, calling 
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them “bro” (gege) and moaning repeatedly, “I want it, I want it more.” 
The male performer quipped, “Look at how horny you are. These men all 
want to undo their pants and put their things into your B [vagina].” Then 
he turned to the audience and said, “You can sleep with my wife.” 

The most striking aspect of the performance was the rebellion against 
mainstream morality. Mainstream morality indoctrinates people to satisfy 
sexual urges within marriages and to maintain premarital and extramari¬ 
tal chastity. Both marital purity and incest taboo were trumped, ridiculed, 
and superseded by an absolutely commercial mentality. The male per¬ 
former told the audience that both he and his father had intercourse with 
his wife to save money. His wife told the audience that if her husband 
did not have money, she would not sleep with him. She was willing to 
sleep with any men who had money, regardless of how many and who 
they were. Their performance told the audience that the incest taboo and 
marital purity are meaningless and worthless compared with money. No 
doubt we should all forgo them for the sake of money and for the hedo¬ 
nistic pursuit of pleasure. The blatant sexual content of the performance 
was designed not only to provide sexual pleasure to the audience but 
also provided that sexual pleasure through enjoyment of the violation of 
conventional taboos. 

As the show went on, the emcee urged the audience to pay 20 yuan to 
draw a lot that awarded a gift of 500 yuan. He repeated these words again 
and again to the audience, “Let’s just play! Play is happy [kaixin], play is 
complete [tongkuat ], play is absolute [xiaosa ], play is stimulation [ciji ]! 
Let’s sell our children and buy a monkey to play with! Let’s dismantle our 
houses and look for a cricket to play with. Let’s just play!” 

These words convey an outright rejection of mainstream morality and 
an absolute embrace of hedonistic pleasure, free from moral constraints. 
Mainstream morality tells people that family values should be primary. 
Observing family values entails taking care of children and maintaining 
a home. It is expected of any moral person in the society. Here the emcee 
inverts this mainstream morality and proposes a completely opposite 
moral view. That is, “Let’s sell our children and buy a monkey to play 
with. Let’s dismantle our houses and look for a cricket to play with.” Play 
is the ultimate goal. Play is the final purpose. Not families. Not values. 
When you play, you have to play to the extreme, play to the absolute, 
play to the complete. But before you can do all that, you have to first 
relinquish all the mainstream constraints from your life and get them 
out of your mind. As he said, you have to be able to sell your children 
and dismantle your house. Only after you destroy these things that are 
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emblematic of the shackles and the chains on your body and soul can you 
attain total freedom. 

In this cultural environment, the clients are urged to reject what soci¬ 
ety tells them is important and relentlessly annihilate all that symbolizes 
mainstream values. That is, embrace an extreme and absolute pleasure 
and renounce everything imprinted or tinged with state-inculcated val¬ 
ues. Condoms fall into such a category. It symbolizes state repression and 
control of sexuality. The dissemination of AIDS information is regarded 
by the clients as just another strategy that the state uses to scare them and 
control their sexual behaviors. To them, it is a fraud. Hence, they tend to 
reject the use of condoms. Wives also fall into such a category. As clients 
told me in the interviews, “We can find sexual pleasure with hostesses. 
Wives are the microcosm of the family. As everyone says, you get tired of 
her even if she is beautiful (shenmei pilao). No matter how good and how 
beautiful she is, she is always a barrier to pure pleasure. Eventually, you 
lose your feelings for her.” Hence, they tend to engage in illicit sex with 
hostesses to pursue the utmost sexual pleasure. 

The clients rejected the state’s repression of sex and the entrenched cul¬ 
tural values and heralded a hedonistic view of free love and free sex. The 
intensity of the comedic performance and the testimony by the emcee 
suggests that while the clients are trying to free themselves from these 
entrenched cultural values, these values still have a hold on them that 
requires a resistance through protestations and satire. 

Clients’ rebellion against mainstream morality in urban entertainment 
sites resonates with previous researchers’ findings of resistant strategies 
and challenges against ascribed sexual roles in illicit spaces such as streets, 
karaoke bars, and massage parlors (Hubbard 2000; Sanders 2004). Shen, 
for instance, depicts the formation of transgressive sexual liaisons between 
traveling Taiwanese businessmen with Chinese women through bars and 
nightclubs in mainland China (H.-H. Shen 2008). Ho Sewe Lin, in his 
study of Japanese love hotels, demonstrates how transitory moments 
of individual freedom are realized through commercial love hotels that 
offer rooms primarily for private sexual activities (H. S. Lin 2008). As 
Ho argues, free sex in love hotels represents a site of resistance and con¬ 
testation against socially ascribed rules that confine sex within conjugal 
relationships, for the purpose of reproduction. Individuals’ liberal sexual 
behaviors in the public sphere represent their agency in pursuing indi¬ 
vidual fulfillment, emphasizing pleasure and liberation, and defying the 
collective-based society. In a similar vein, Williams and Lyons (2008) also 
illustrate how a commercial sex information Web site operates as a free 
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discursive space for Singaporean men to challenge the state’s demand of a 
heteronormative expression of masculinity. These alternative “illicit” sites 
act as “borderland spaces between the mundane and the extraordinary” 
and challenge the “ideas of morality [that] have served to naturalize the 
view that sex must be based on an exchange which is meaningful both 
materially and emotionally and is based on procreative sexual intercourse” 
(Little 2003, 403; Pritchard and Morgan 2006, 764; but also see Huang 
andYeoh 2008,4-5). 

In my research, clients rejected AIDS and believed that inculcating 
fear of AIDS is a strategy the state uses to curb their free sexual expres¬ 
sions, which threaten the state. This sentiment is analogous to the gay 
community in their sexual revolution during the early 1980s. When little 
was known about AIDS, the gay community in the San Francisco area 
was unreceptive to attempts by local government and medical institutions 
to promote safe sex or condoms and to discourage high-risk behavior 
like anonymous sex in bathhouses. These educated efforts were largely 
thwarted by the history of misunderstanding and outright prejudice 
that had existed between the gay community and the American medical 
establishment. Before the AIDS outbreak and outreach programs, homo¬ 
sexuality was defined by the medical establishment in general and psy¬ 
chiatry in particular as mental illness. This view of sexual orientation as a 
pathological behavior caused homosexual groups to distrust government 
and medical agencies so that even Foucault, a famous French intellectual, 
believed that AIDS was designed to further stigmatize homosexuality. It 
was not that Foucault did not have the facts, but rather, it was the insepa¬ 
rable relationship between medicine and, in this case, politics, history, 
and power that led to the unchecked spread of AIDS in the early period 
and the tragic loss of life. 

Clients held similar kinds of resentment against the state’s regulation 
of their pursuit of sexual pleasure and expressed an outright hostility to 
HIV/AIDS and condoms. To them, these are the state’s tools and weap¬ 
ons to control and police their sexuality. AIDS and condoms represent 
exactly what they rebel against—control and regulation of their sexual 
pleasure. Warning about AIDS and condom use shackle their sexual pur¬ 
suits and thwart their absolute enjoyment of free sex. They reject main¬ 
stream morality and constraint and embrace sexual freedom. 
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“Valiant” Clients Fearless of STDs 

One of my interview questions was, “What do you think of your male 
friend who does not use condoms with hostesses?” The common response 
I received was, “I think he is very valiant ( meng ). You know, very brave, 
fearless, has the courage to take risks.” Their responses showed that cli¬ 
ents attempted to project a brave and valiant {meng) persona for the peer 
group through abjuring condom use. 

Here, the idea of “valiant,” or “virile,” is similar to the meaning of 
masculinity in other cultures, such as in Africa and in Latin America. 
Researchers have pointed out that, in South Africa, condom use is seen 
as undermining South African men’s notions of masculinity that valo¬ 
rize flesh-to-flesh sex with multiple sexual partners (Holland et al. 1994a, 
1994b; McGrath 1993), 11 fertility (Abdool et al. 1992), and pleasure 
(Preston-Whyte et al. 1991). As researchers indicate, masculinity in 
Southern Africa is tied to flesh-to-flesh sex (Wojcicki and Malala. 2001; 
Webb 1997). As Campbell argues, workers view it as necessary for a man’s 
good health to maintain balanced levels of blood/sperm within the body 
(Campbell et al. 1998). Informants spoke of the way in which the buildup 
of sperm led to a range of mental and physical problems. Flesh-to-flesh sex 
was regarded as the only pleasurable way of meeting male sexual desires, 
with condoms seen as cold and unpleasant. Masculinity, associated with 
physical strength and bravery, served as a key coping mechanism whereby 
miners deal with the harsh and dangerous working conditions of under¬ 
ground mining (Campbell et al. 1998, 52). South African men who refuse 
this dominant masculine notion by using condoms or avoiding sex are 
taunted, teased, and ridiculed as stupid (MacPhail and Campbell 2001). 
Rural Tanzanian men reject condoms and believe that conception defines 
masculinity (Plummer et al. 2006). Researchers have also observed the 
pervasive machismo culture among Latino men that defined machismo 
behaviors as having multiple sexual partners, imposing physical abuse and 
restrictions on women’s mobility, and so on (Inciardi et al. 2000; Singer 
1990). Being macho also means being passionate and irrational during 
sexual intercourse and not disrupting the sexual flow with condom use 
(Carrillo 2002; Ibanez et al. 2005; Martin and Gomez 1996). 

Among the clients in my research, a similar concept of machismo is 
manifested through engaging in illicit sex with multiple sexual partners, 
not wearing condoms, and not fearing STDs, while imposing control 
over hostesses. Previous studies in South Africa and Thailand have shown 
that peer norms are powerful in affecting group behaviors (Campbell 
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et al. 2001, 1614; Maticka-Tyndale et al. 1997). Peer norms can either 
facilitate discussions of safe sex and generate safe sexual behaviors or func¬ 
tion to promote unsafe sexual behaviors and encourage risk (Campbell 
et al. 2001). For instance, research on Thai men showed that peer pres¬ 
sure prompted them to participate in risky activities during group party¬ 
ing and consumption of alcohol (Maticka-Tyndale et al. 1997). In my 
research, peer norms among clients valorize macho display of a fearless 
spirit and the pursuit of absolute sexual pleasure and prevent them from 
protecting their health. 


Unafraid of STDS 

Research on sexual partners and risk patterns for HIV infection in China 
has revealed that if male sex consumers held the belief that few or no 
STDs could be cured, they would be more inclined to engage in consis¬ 
tent condom use (Parish and Pan 2006). Knowing the correct informa¬ 
tion that most STDs can be cured would only lead to less condom use 
(Parish and Pan 2006, 199). Do clients in my research believe that few 
or no STDs could be cured? How do clients perceive the risk of STDs? 
When pursuing absolute sexual pleasure, do clients fear STDs and HIV/ 
AIDS? 

When I asked client A if he was afraid of getting STDs, he responded, 
“Not at all.” “Why?” I asked. He smiled and said, “Well, even if you just 
drink cold water, you may get something trapped in your teeth. Not every 
hostess has disease. If it just so happens that the hostess you sleep with has 
disease, you have to acknowledge that you have had bad luck. You’ll have 
to say, well, I happened to meet such a hostess. I have nothing to say but 
to recognize my bad luck!” Similarly, client B said, “Not every hostess has 
disease. Every day you see other people sleeping with hostesses without 
condoms and they have not caught any diseases. You know that it’s your 
bad luck if you catch it once in while.” 

To the clients, catching diseases from illicit sex is a matter of luck and 
chance. A man should be brave enough to take risks and show a fearless 
attitude toward STDs. Clients asserted that they did not care about STDs 
because so many people got them and one shot was enough to get treated. 
Client C said, “Did you see how many people queue up in the munici¬ 
pal STD hospital every day to be treated for venereal diseases? Tons of 
people! So no one feels embarrassed about having venereal diseases.” “All 
my friends had venereal diseases because they just did not care,” he told 
me, “but there is nothing to worry about because they are all treatable. 
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My friends go to the hospital regularly and receive shots once a month. 
One shot makes them well immediately. That’s all it takes—one dose of 
medicine or one shot, the disease is gone. So it’s very easy to be treated.” 

This dialogue demonstrates the need for these men to conform to this 
new rebellious group’s identity, which defines them as real men. Whatever 
these men’s real fears might be, they are attempting to project a certain 
kind of masculine image to me as an interviewer. Clients in my research 
tend to take venereal diseases lightly because it is not only easily treatable 
but also something shared by their male friends in their environment. As 
they expressed throughout the interviews, a valiant man is not timid; a 
valiant man does not worry about taking risks; a valiant man is fearless of 
STDs. In fact, as client C told me, his friends “took it so lightly that they 
were even trying to hook up with hostesses in the STD hospital when 
they were queuing to see the doctor.” 

If clients believe that taking risks is a mark of their virility and valor, 
then what about HIV/AIDS? When I asked the clients this question, they 
immediately brushed it away and responded, “AIDS in China is mostly 
transmitted through blood transfusion. Not through sexual intercourse. 
It’s other people’s problem, not mine.” 

Power over Women 

The valiant man is not only defined as unafraid of STDs but is also 
marked by his control over women. This control includes not using con¬ 
doms when engaging in sex with hostesses and wives, inflicting pain on 
the bodies of hostesses, and deeming it women’s responsibility to use 
contraception. 


Inflicting Pain on Hostesses 

During my discussions with owners of adult health shops, clients, and 
hostesses, I heard many stories of clients deliberately inflicting pain on 
hostesses to exercise their power. Hostess Mei relates this story. Mei met 
a client at her karaoke bar and slept with him that night. A couple of 
days later she ran into him on the street, and he asked whether she could 
accompany him to a banquet with his male friends. She was in a hurry 
to see a friend, so she patiently explained to him that her friend was sick 
and that she had promised to attend to her. She apologized to the client 
profusely and promised that next time she would definitely accompany 
him. Several days later, the client called her and asked her to meet him 
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at a hotel. She immediately went. In the hotel, the client penetrated her 
without a condom. She said that the client must have taken some yang¬ 
strengthening medicine before hand because he did not stop until several 
hours later. She was exhausted. He finally stopped, took out a brand-new 
100 yuan from his wallet, folded it into the smallest piece, and inserted 
it into her vagina. The brand-new 100 yuan is a much bigger, sharper, 
and scratchier piece of paper than the U.S. dollar. After it was inserted, it 
expanded and exploded in her vagina, causing such a huge hemorrhage 
that the blood soaked the entire bed sheet. She yelled in excruciating pain, 
only to hear the client saying coldly, “Just so you know, next time, never 
mess with me!” He left the room. She could not move because of the 
sharp pain. Later she called the emergency and was sent to the hospital. 
She had to go through a series of surgeries in her vagina and was lying in 
bed for several months before she recovered. 

After this event, the client proudly disseminated the story to his male 
friends, and everyone shared a good laugh about it. His male friends said, 
“That’s great! You taught her a big lesson! See if she dares to mess with 
you again!” Among his peer group, he established himself as a brave and 
valiant man with a misogynist and violent attitude toward women, mani¬ 
fested by his penetration without condoms and his willingness to inflict 
pain on the hostess. 


Women’s Responsibility 

As illustrated, the other element of being a valiant man is to hold women 
responsible for contraception. During my research in the karaoke bars, 
every hostess had had abortions from one to ten times. Clients’ wives 
also commented that their husbands did not use condoms because they 
only cared about their own pleasure and not women’s suffering. Almost 
every wife I interviewed had had abortions twice or more because their 
husbands did not like to use condoms. Some experienced deterioration in 
their health situation after the insertion of an IUD. Once they took it out, 
they got pregnant again and had to have more abortions. 

In China, the belief is that birth control pills harm women’s health 
(see also Goodkind 1997), so condom use is considered the benchmark 
of a caring husband. “Valiant” men, however, pursue absolute pleasure 
and exercise their power through penetration without condoms. In an 
interview, a male client responded to the question of condom use, “There 
is no feeling. Besides, Chinese girls are very clean and I can always make 
them get an abortion” (Matuszak 2003). In early 2003, China’s State 
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Family Planning Commission publicized that men purchase an average of 
three condoms per year (Matuszak 2003). When pregnant, abortion is “a 
quick and relatively cheap solution” (Matuszak 2003). It is estimated that 
between the ages twenty and twenty-nine, 27.3 percent of the women 
have had abortions (Wei Wang 2005). An abortion clinic in Sichuan aver¬ 
ages fifteen abortions each day between 8 a.m. and 12 p.m. (Matuszak 
2003). The Dalian local newspaper encouraged women to use IUDs for 
contraception because the pain of an IUD is much less than that of abor¬ 
tion (Wang 2005). Yan Che and John Cleland, in their research on con¬ 
traceptive use after marriage in Shanghai, reported that the IUD was the 
preferred method for most couples by the third year after childbirth (Che 
and Cleland 2003). 

In my questionnaires, only 2 percent of clients responded to the ques¬ 
tion “Where do you purchase condoms?” In my subsequent interviews 
with the clients, I asked who should be responsible for providing con¬ 
doms when they slept with hostesses. Clients responded, “Of course it’s 
the hostesses’ responsibility. They use their mouths to put on condoms 
for men.” Client D said, “Men don’t buy condoms, women buy condoms. 
Men buy yang-strengthening medicine [zhuangyanyao\ and aphrodisiacs 
[cuichun yao\.” 

Yang-strengthening medicines were supposed to help lengthen the 
intercourse period, and aphrodisiacs were used to arouse hostesses to max¬ 
imize men’s sexual pleasure. I went to the adult health shops located near 
the karaoke and sauna bars and checked out these yang-strengthening 
medicines. They were called Wolf No. 1 (langyi hao). From the United 
States: Erect for Three Days, Trumping Viagra: Virility and Dominance 
(xiong bd), and Golden Viagra (Jin Weige). The instructions claimed that 
these medicines employed high technology from the United States to 
extract the essence of traditional Chinese herbs. The advertisements on 
the packages claimed to keep a man erect for up to seventy-two hours. 
The shop owner told me that clients came in to buy these medicines 
before they went to karaoke bars. Since some medicines produced instant 
effects, whereas others were effective an hour later, clients purchased the 
appropriate medicines according to when they planned on sleeping with 
hostesses. They also purchased aphrodisiacs for hostesses. The shop owner 
handed me the most popular aphrodisiac among clients that was labeled 
Temptation Candy. The package was covered with two pictures: a picture 
on the front of a naked white woman with seductive postures, and a pic¬ 
ture on the back of a naked white woman with a thick snake around her 
body. The snake here is emblematic of the temptation and seduction of 
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women. The package said, “One candy can take you to the pinnacle of 
happiness.” 

As the clients and shop owners told me, men purchased aphrodisiacs 
to seduce women, and the yang-strengthening medicines were to achieve 
the maximum sexual pleasure for men. It is the hostesses’ responsibility 
to purchase condoms and put them on for men. This act should not be 
interpreted as part of the titillation of foreplay but, rather, as symbolic of 
the subservient role of women and the contempt of men for condoms. 

This was also confirmed by my interviews with the general manager 
of the Dalian division of the UK Jissbon Global Company. The general 
manager said that, over the years, mostly women bought their products. 
So they changed their tactics and started marketing to women. She said, 
“Jissbon Global Company has been established in Dalian for two to three 
years, and our products are sold in supermarkets, drug stores, and conve¬ 
nience stores. In the past, our product was specifically designed for men. 
As you see, our emblem used to be an animated condom with a face of a 
man. Now we have changed our strategy and designed our products for 
women instead. We target women because it is mainly women who buy 
our product. Now the emblem is more conservative and more subtle. It 
has flowers and grass.” 

Although condom companies have switched their packaging strategies 
to cater to women’s taste, it is still culturally denigrating and disparaging 
for unmarried women to purchase condoms. Unmarried women buying 
any kind of contraceptive are usually subject to shame and rumor. Host¬ 
esses tend to buy condoms in the adult health shops close to karaoke 
and sauna bars, and shop owners offer them special kinds that are more 
durable for drunk or violent clients. When women other than hostesses 
purchase condoms, however, they are ridiculed and despised as hostesses. 
In an interview conducted by the New Weekly journal about condom 
advertisements, a twenty-three-year-old married woman told a story of 
humiliation when she tried to purchase condoms at a state-owned drug 
store. At the store, she asked the female shop assistant to recommend the 
best brand. The shop assistant looked her up and down and said, “You 
don’t know which kind is good?” The customer said, “No, that’s why I am 
asking you.” The shop assistant scoffed and said, “You should ask your 
colleagues or your male clients!” It then dawned on her that she was taken 
as a hostess. 

Until recently, China’s mass media have portrayed women carrying 
condoms as sex workers (Qu et al. 2002; Xin 1999, 1422). Research in 
Cameroon and South Africa has also shown a stigma attached to women 
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carrying or purchasing condoms (Calves 1999; MacPhail and Campbell 
2001). 12 The social and cultural beliefs are that women who carry con¬ 
doms actively seek or plan sex. Hence, they are associated with nega¬ 
tive reputations and labels. Such social milieu creates a predicament for 
women to procure or purchase condoms, as it pressures women to only 
engage in sex within the confines of serious and trusting relationships and 
hence nonuse of condoms (Hillier et al. 1998; Holland et al. 1990, 1991; 
Ingham et al. 1991). 

On the one hand, the “valiant” clients deem it womens responsibility 
to purchase condoms. On the other hand, women purchasing condoms 
are subject to humiliation and are despised as hostesses. This situation 
makes it difficult for women engaged in illicit sex who are not hostesses 
to protect themselves. As a result, as I mentioned, hostesses felt more 
comfortable purchasing condoms at nearby adult health shops because 
shop owners would be less judgmental and less harsh because these shops 
depend on hostesses and clients as their mainstay consumers. Also, posi¬ 
tioned close to karaoke bars and sauna bars, they are more familiar with 
and accustomed to the sex culture in the surroundings and, hence, more 
accepting of it. 


Conclusion 

There is a discrepancy between knowledge about the efficacy of condoms 
and the refusal by many clients to use them in the city of Dalian. While 77 
percent of the general Chinese population did not understand the protec¬ 
tive value of condoms, among the client group I interviewed, comprised 
predominantly of well-educated government officials and entrepreneurs, 
100 percent understood that condoms offered protection against sexually 
transmitted diseases, including HIV 

I sought to resolve the conundrum of the incongruity between the 
clients’ knowledge about the efficacy of condoms and their refusal to use 
condoms. I argue that the reason for unprotected sex lies in clients’ per¬ 
ceptions of condoms in their social and cultural context. 

Three major cultural and political factors contribute to the gap between 
clients’ medical knowledge and their refusal to use condoms. These fac¬ 
tors include (a) the rejection of state control over natural sexual expres¬ 
sion, (b) the perception of nonuse of condoms as representing a kind of 
bravado (meng) as perceived by the peer group, and (c) the perception of 
contraception as the woman’s responsibility. 
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What my research shows is that the condom has a special symbolic 
resonance with clients. Because condoms symbolize state repression of 
sexual pleasure and state intrusion into individual private spheres, clients 
sought to rebel against the restrictions on their sexual pursuits and achieve 
masculine liberation. Such sexual liberation was multilayered. It not only 
entailed resentment against condom use and engagement in illicit sex but 
also necessitated complete flouting of mainstream moralities and pursuit 
of absolute sexual pleasure. It is also characterized by a carefree posture in 
the “valiant” male culture that regards clients’ own pleasure, virility, and 
control over women rather than the welfare of women. While we have 
noted similar male cultures in Latino and African society, what seems 
to be unique in China is its rejection of a historically controlling gov¬ 
ernment, which was particularly severe during the Maoist era. While 
clients are experiencing a new freedom through their symbolic rebellion 
against state control, the cost of their outright sexual liberation is the 
health of women. 


PTER 5 


PERCEPTIONS TOWARD 

Condom Use among 
Dalian Hostesses 


Introduction 

Since 1978, the state’s proconsumption stance has opened the way 
for the reemergence of nightclubs and other leisure sites. To avoid any 
residual negative connotations from the Maoist era in which nightclubs, 
dance halls, and bars were classified as emblems of a nonproletarian and 
decadent bourgeois lifestyle, nightclubs in the current post-Mao period 
were referred to as karaoke bars, karaoke plazas, or liange ting (literally, 
“singing practice halls”). These new consumption sites were prominent 
in the more economically prosperous special economic zones (SEZs; 
Jian 2001). Patrons were mainly middle-aged businessmen, government 
officials, policemen, and foreign investors. Clients could partake of the 
services offered by hostesses and, at the same time, engage in “social inter¬ 
actions” {yingchou) that helped cement “relationships” {guanxi ) with their 
business partners or their patrons in the government (G. Wang 1999). 
Hostesses played an indispensable role in the rituals of these male-cen¬ 
tered worlds of business and politics. 1 

The hostesses or escorts who worked at karaoke bars were referred to 
by the Chinese government as sanpei xiaojie, literally, “young women who 
accompanied men in three ways.” These “ways” were generally under¬ 
stood to include varying combinations of alcohol consumption, danc¬ 
ing and singing, and sexual services. These women, mainly seventeen to 
twenty three years old, formed a steadily growing contingent of illegal 
sex workers. Their services typically included drinking, singing, danc¬ 
ing, playing games, flirting, and caressing. Beyond the standard service 
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package, some hostesses offered sexual services as requested by clients for 
an additional fee. 

Most of these hostesses were rural migrant women. Dalian’s rapid 
growth had made it a magnet for labor migrants. By 1998, the most 
conservative estimate placed the floating population in Dalian at around 
three hundred thousand. Institutional (i.e., household registration policy) 
and social discrimination have forced the most of these migrants onto the 
lowest rung of the labor market. 2 Migrants commonly work as construc¬ 
tion workers, garbage collectors, restaurant waitresses, domestic maids, 
factory workers, and bar hostesses. Many female migrants find employ¬ 
ment in Dalian’s booming sex industry. The city police chief estimated in 
2001, that 80 percent of the total population of migrant women worked 
as hostesses in the nightclub industry. He might have exaggerated, but 
this figure suggests that a high percentage of migrant women work as bar 
hostesses. 

In the entertainment industry, the constant interactions between 
hostesses and clients often led to a nuanced and ambiguous relation¬ 
ship, wherein power, control, romance, and manipulations were intri¬ 
cately intersected (T. Zheng 2009). The complexity of their relationship 
is crucial to understanding negotiations of condom use and risky sexual 
behaviors. 

As noted in the introductory chapter, the political and economic fac¬ 
tors driving the HIV epidemic are intertwined with gender hierarchy 
and sexuality, wherein women, and low-income women in particular, are 
vulnerable to HIV infection. The previous chapter on male consumers’ 
resentment of condom use and pursuit of absolute pleasure without bar¬ 
riers provides an essential background to understand the cultural pressure 
women face in sexual decision making. How do hostesses deal with this 
cultural pressure? What are their attitudes toward sexually transmitted 
diseases (STDs) and HIV/AIDS? Do they have the power to determine 
condom use or nonuse? Can hostesses convince male consumers to use 
condoms? How do they cope with clients who tend to abjure condom use 
and resort to unprotected sex? Are they complicit in the unprotected sex, 
or are they resistant to it? What kind of political economic factors are at 
work to shape patterns of sexual practice? Do these factors facilitate or 
impede hostesses’ self-protection? 

This chapter provides an ethnographic understanding of the political 
economy of HIV/AIDS in the urban Chinese sex industry. As explicated 
in the introductory chapter, I define political economic forces as political 
policies, economic differences, gender hierarchies, and power relations. 
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This chapter investigates elements of the sex industry that contribute to 
condomless sex such as competition between women for clients and vio¬ 
lence in the industry that structures sexual practices and contribute to 
noncondom use between male sex consumers and female sex workers. 

Attitudes toward STDs and HIV/AIDS 

During the summer of 2005, I shared an apartment with two hostess 
friends. 3 One got pregnant with her client lover and had just had an abor¬ 
tion. She spent days just lying in bed to recuperate from the abortion. 
One day her hostess friends came over to see her and brought eggs and 
fruits, which were culturally defined as nutritious food for recovery from 
abortion. 

While we were hanging out in the apartment eating, I took out several 
AIDS booklets obtained from the local Centers for Disease Control and 
Prevention office, and gave everyone a copy. I suggested to them, “Let’s 
read this AIDS booklet together.” I was a bit surprised at their disinter¬ 
ested responses, “I don’t feel like reading anything. I am too exhausted 
to read.” I took over the booklet and started reading the part on sexual 
means of transmission of AIDS. My reading invited protests from the 
hostesses, “OK, stop! I don’t want to know this stuff. How do you expect 
us to continue living after knowing all this? We are better off not knowing 
about this because otherwise we can’t continue living.” One hostess asked, 
“Who would pay for this disease? How much would it be?” I read, “The 
country will pay for the drugs free of charge.” Hostesses immediately 
replied, “If you get it through donating blood, of course, the country will 
provide drugs for you for free. If you get it through sleeping around \gui- 
hun\, there is no way the country will provide free drugs for you!” That 
ended the conversation on AIDS. 

Hostesses’ responses revealed their negative attitude toward HIV infor¬ 
mation and their mistrust of the government. Why did they reject HIV 
information? Why did they show such strong distrust of the government? 
Understanding these two questions would require understanding the cul¬ 
tural context of hostesses’ lives. Hostessing is considered an illegal profes¬ 
sion, and hostesses have always been the subject of police arrests, heavy 
fines, and random imprisonments (Pan 2007; T. Zheng 2009). Chinese 
sociologist Pan Suiming has pointed out that the government’s ban on 
hostessing is unreasonable because of the following three reasons (Pan 
2007). First, the government has failed to offer employment opportuni¬ 
ties for rural migrant women in the city. Second, the government has not 
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only failed to award hostesses for the relief of the unemployment pressure 
but also arrested, fined, and harassed them. Third, the government has 
never explained why sex work cannot be regarded as a job (Pan 2007). A 
plethora of government-mandated crackdowns and random arrests made 
hostesses face legal antagonism, social discrimination, and intense exploita¬ 
tion and violence by owners, managers, and madams (T. Zheng 2009). 4 
Living their lives in fear of police arrests and government crackdowns, host¬ 
esses are cognizant of their prescribed illegal, low, and marginalized status. 

In addition to their marginalized status in society, hostesses’ identities 
as rural migrants anchored them at a much lower status than urbanites in 
general and urban clients in particular (T. Zheng 2003; T. Zheng 2004). 
China scholars have written extensively on the second-tier citizenship of 
rural migrants and on the rural-urban apartheid system existent in cur¬ 
rent China (Solinger 1999; L. Zhang 2001). 

Their dual marginal status as rural migrants and illegal hostesses has 
made hostesses well aware of their limitations on their social mobility. In 
other words, they do not have much control or power over their lives. 
There is only a micro-level niche wherein they can maneuver. The aware¬ 
ness of their lack of control in their lives has made hostesses ruthlessly 
cynical. They want to be oblivious of arenas where they have no control. 
They do not want to be reminded of their lack of control because it can 
only make their lives more miserable. 

Knowledge about AIDS and sexual means of HIV/AIDS transmission 
fits in this arena. Dismissing the knowledge and wanting to stay ignorant 
is a consequence of their lack of control in their sexual relationships with 
clients. Indeed, as I show later in the chapter, it is mainly clients’ decisions 
whether to use condoms. 

Just as hostesses wish to stay ignorant about HIV, Hillbrow sex work¬ 
ers in Britain wish to be uninformed of their HIV status (Henrickson 
1990). Researchers have observed that some Hillbrow sex workers have 
chosen not to test for HIV, and others chose not to return for the results 
because they were not interested in learning their HIV status. Both host¬ 
esses and Hillbrow sex workers chose not to know, to stay uneducated and 
uninformed of HIV knowledge or HIV status. In Hillbrow, sex workers 
fear that if they tested HIV-positive, their lives would be more miserable. 
They would be depressed and forced to leave work. Staying ignorant is 
their coping strategy to handle the stressors in their lives: poverty, vio¬ 
lence, and discrimination in a tense, dangerous, and difficult world. In 
the case of hostesses, since they do not have control over condom use in 
their sexual relationships with male clients, information and knowledge 
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about sexual means of HIV transmission would only contribute to their 
already high levels of stress. 5 

Indeed, because of various factors, including gender hierarchy and 
culturally prescribed sex roles, HIV sentinel surveillance with female sex 
workers found that, nationally, only 17 percent of male customers used 
condoms consistently (Qu 2001; Qu et al. 2002). This rate was extremely 
low compared with usage among female sex workers in other Asian coun¬ 
tries: 48 percent in Vietnam (Thuy 2000) and 89 percent in Thailand 
(Mills et al. 1997). Consistent condom use in China was low primarily 
because clients refused to use them. Researchers across the globe have 
maintained that, because of the power hierarchy between male clients and 
female sex workers, clients are the key determinants in whether condoms 
are used during sex exchanges (Aral and St. Lawrence 2002; Elifson et al. 
1999; McMahon et al. 2006; Vanwesenbeeck et al. 1993). 

Indeed, hostesses are disadvantaged vis-a-vis male clients, not only 
because of power hierarchy but also because of economic dependency 
and survival strategies in a highly competitive environment. 

COMPETITION FOR CLIENTS 

In the coterie of hostesses, having a rich client lover marks a hostess’s sta¬ 
tus. A client lover brings a hostess “good times” {hao guo), represented by 
wealth, a comfortable livelihood, and wide social networks. The crucial 
role of clients makes it a daily reality for hostesses to compete for clients. 
Hostesses are in constant competition with one another over their clients’ 
status and the benefits they can glean from clients. Fierce competitions 
can even disintegrate hostesses’ informal alliances and make them betray 
one another (T. Zheng 2008b). 6 

Means of competition vary from putting one another down in front 
of clients to stealing other workers’ client lovers. Dissolution of hostess 
allies and networks as a result of stealing and snatching is common among 
hostesses. As a consequence, hostesses grow so distrustful of one another 
that no matter how close they are, they do not forget to guard against one 
another. Indeed, it is considered taboo to introduce your client lover to 
hostess friends. During my research in the karaoke bars, I was reminded 
again and again of this taboo: “If you do so [introduce your client to your 
hostess friend], the next day you will see him with your hostess friend.” 

At the karaoke bar, I witnessed many cases of hostesses seizing cli¬ 
ents from one another, subsequently leading to intense fights among 
themselves. For instance, a regular rich client visited the karaoke bar and 
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ordered the same hostess, Lin, for the night. During the time when Lin 
went to the restroom, Hong slipped into the karaoke room and sat next 
to the client, saying, “You are such a decent and classy guy. Why do you 
like a country bumpkin like Lin? She is from a rural village. Being with 
her is not appropriate for your identity. I am Dalian local, an urban girl. 
You can have me instead.” She displayed her urban identification card to 
the client and put her arms around his. When Lin came back and learned 
the situation, she started a huge fight with Hong. The fight involved 
all the hostesses, resulting in a sharp division between urban and rural 
hostesses. 

Even among rural hostesses, stealing is a common occurrence. Ling 
and May came to the karaoke bar from the same area as good friends. One 
day Ling was told that her client lover was with May at a sauna bar. Ling 
immediately headed to the sauna bar and caught the two of them together 
in the rest hall. Ling grabbed her client, laughing and talking to him, 
deliberately shunning and ostracizing May. From then on, the network 
between Ling and May was broken. 

While previous researchers have emphasized networks based on com¬ 
mon locale among migrant workers in urban China (Hershatter 1986; 
Honig 1986; Lee 1998; Ngai 2005; Rowe 1984; Strand 1989; L Zhang 
2001), my research of hostesses showed that this network was trumped 
by their intense competition for clients because clients were the source of 
their survival, livelihood, and benefits (T. Zheng 2008b). 

Research on female sex workers in Johannesburg has demonstrated 
similar competition tactics (Wojcicki and Malala 2001). Sex workers in 
Johannesburg deal with the competition by beating up other women, 
and either passing or explicitly saying negative remarks about the looks 
or behaviors of other sex workers to clients. In both cases, hostesses and 
sex workers in Johannesburg strive to satisfy clients’ desires. They are fully 
aware that they must please clients, and they must be aggressive in their 
“game” to win with clients—to get them to give up their money. They 
deploy alcohol to loosen up and become more forward with clients. Envi¬ 
ronments in both places are competitive wherein women try desperately 
to seduce clients (Wojcicki and Malala 2001). 

Like the sex workers in Johannesburg (Wojcicki and Malala 2001), the 
competitive environment wherein clients are critical for hostesses’ survival 
has profound ramifications for condom use. In both places, in the com¬ 
petitive environment of sex exchanges for money, women find it difficult 
not to engage in condomless sex and capitalize on clients’ reluctance to 
use condoms in sexual exchange (Wojcicki and Malala 2001). Like the 
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situation of female sex workers in Johannesburg, attracting clients is a 
competitive business for hostesses. They are aware that some women may 
be willing to have sex at lower prices or have sex without a condom. They 
are also sensitive to competition from younger girls and other entertain¬ 
ment places. They perceive the sexual relationships with clients from a 
work perspective for economic gain. Like any workers in any job, they 
strive to be paid the most money possible for their efforts. If some women 
are willing to accept clients without condoms, then it is increasingly dif¬ 
ficult for other women who require condoms to attract clients. As noted 
in Chapter 4, since many clients resent condom use and pursue absolute 
pleasure, not using condoms is common. It is not surprising to learn that 
some hostesses, like female sex workers in Johannesburg, choose to have 
condomless sex to cope with a difficult environment and to survive in a 
competitive market. 

Noncondom Use as a Survival Strategy 

According to the hostesses, even though some clients would refuse con¬ 
dom use, they would still propose condom use with strangers. However, 
after first-time sex, clients were not strangers any more. Rather, they 
became embroiled in a lover relationship and relinquished condom use in 
subsequent sexual intercourses. Hostesses rationalized this change from 
request of condom use to rejection of condom use as imperative to enter 
a romantic and intimate relationship with clients to guarantee themselves 
a constant financial source and social network. 

As I discussed in other articles, at the first meeting in the karaoke bar, 
hostesses used the term “husband” to address the clients who had chosen 
them ( laogong, T. Zheng 2008a). They threw themselves into the embrace 
of their husbands. They sang romantic songs to their husbands. They 
played with their husbands. They danced with their husbands. In short, 
they performed all kinds of activities to achieve immediate intimacy with 
clients. Their goal was to have clients keep them as mistresses or marry 
them as wives for long-term financial security. 

Each hostess had several client lovers. Some had client lovers and a 
boyfriend, such as hostess Li, for example. Her boyfriend was well aware 
of her client lovers but still encouraged her to glean economic profits 
from them. One day when we were hanging out, her boyfriend egged her 
on to get a new cutting-edge mobile phone from her client lovers. Puzzled 
by his positive reaction to her client lovers, I asked him, “Aren’t you jeal¬ 
ous of her client lovers?” He laughed and said, “No, I don’t mind it at all. 
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When you are pressured for survival, you’ll know that material things are 
much more important. I always urge her to cheat clients for more money, 
more cell phones, and more clothes.” 

Because of their dependence on clients for money, material goods, 
and social benefits, hostesses need to perform well to coax clients into a 
romantic and intimate relationship. In this quasi-conjugal relationship, 
clients treated hostesses as their wives and offered them financial support. 
One of the skills in luring clients into such a relationship was to engage 
in sex without condoms to establish trust and intimacy with clients and 
separate their private sex from commercial sex. In other words, a roman¬ 
tic relationship is necessitated by rejection of condom use, just like in a 
conjugal relationship. As indicated in Chapters 1 and 4, condom use was 
rare among married couples. 

Research on female sex workers elsewhere has also demonstrated that 
sex workers exhibit low condom use with intimate partners to demarcate 
commercial from private sex and with clients to elicit more money to sup¬ 
port their boyfriends (Macaluso et al. 2000; Van den Hoek et al. 1988; 
Waddell 1996b; Warr and Pyett 1999). Women are more likely to engage 
in riskier sexual practices with regular sex clients because of the more 
intimate nature of their relationships (Roche et al. 2005). For instance, 
female sex workers in Australia engage in condomless sex with boyfriends 
and husbands to demarcate work sex from non-work sex (Pyett and Warr 
1997; Waddell 1996b). Condoms thus become a marker that separates 
commercial from intimate sex. 

Indeed, it has been proven on a global scale that the nature of the 
relationship influences condom use. Condoms are much less acceptable 
by couples involved in cohabiting or romantic relationships, and non¬ 
condom use is justified by trusting relationships (Blecher et al. 1995; 
Carole Campbell 1995; Campbell et al. 2001; Cohen andTrussel 1996; 
Worth 1989). In fact, condom use decreases as a relationship grows more 
stable and more intimate over time. For instance, studies in South Africa, 
Cameroon, and Zambia have demonstrated that interviewees exhibit 
strong negative attitudes toward condom use in these kinds of relation¬ 
ships (Agha 1997; Calves 1999; Calves, Eloundou-Enyegue, and Meekers 
2004; Maharaj and Cleland 2004). In Zambia, trusting partners is the 
most commonly cited reason for nonuse of condoms (64 percent; Agha 
1997). In London, Manchester, Tanzania, and Khutsong, interviewees 
classified their new relationships as serious and incorporated issues of 
trust to justify their noncondom sex (Campbell et al. 2001; Fiolland et al. 
1990, 1991, 1994a, 1994b; Klein et al. 1999). 
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Studies of sex workers in southern Africa (Wojcicki and Malala 2001) 
have also demonstrated that because regular clients occupy the fuzzy mid¬ 
dle ground, sex workers do not use condoms with them. They state that 
although they may not take a stranger who desires sex without a condom, 
they will agree to condomless sex with regular clients, as regular clients 
provide a steady stream of income. Many sex workers feel that the more 
familiar they are with a client, the less risky it is to have condomless sex 
with him. 

Like sex workers in southern Africa, hostesses also consider regular 
clients as a stable source of income. Hostesses’ livelihood depends on their 
regulars. Indeed, many are kept as long-term mistresses. To demand safer 
sex with regulars could jeopardize the relationship. Therefore, despite 
their knowledge of sexual routes of HIV transmission, many hostesses 
still accept condomless sex with regular clients. 

Hostess Lin had several male client lovers. One night she hooked up 
with another client. On their first night together, he gave her 5,000 yuan. 
He also used condoms that night. At their second time together, he quit 
using condoms and offered her the same amount after sex, telling her, 
“Don’t go work in that place in the future. I’m keeping you. Here’s the 
money for today.” During the time when she was kept as a mistress, she 
was given at least 3,000 yuan a month, excluding all the leisure activities 
such as sightseeing at the seaside and scenic spots in the city. She stayed as 
his mistress at the apartment he rented for almost a year. 

On their first night, the client used condoms with hostess Lin, sym¬ 
bolizing the commercial sexual relationship. Since the second meeting, 
however, with his rejection of condom use, the nature of their relation¬ 
ship was changed from commercial to intimate and romantic. In other 
words, nonuse of condoms was co-opted by hostess Lin as one of her 
tactics to secure her future financial source by turning him from a client 
into her client lover. At the same time, unbeknown to him, Lin was also 
kept as a mistress by several other client lovers. Over the years, hostesses 
have honed their skills to maneuver through different client lovers and to 
keep it secret from their lovers. For hostess Lin, with each lover offering 
her 3,000 yuan a month, she told me that her monthly income exceeded 
10,000 yuan. 

Other studies among female sex workers have similarly observed a sig¬ 
nificant decrease in condom use as relationship status changes from new 
to regular (Macaluso et al. 2000). In other words, the type of partners 
affects condom use. Condom use has been reported the lowest with regu¬ 
lar clients and love mates (Basuki et al. 2002; Bloor 1995; Day 1988; 


130 Ethnographies of Prostitution in Contemporary China 

Morris et al. 1995; Oladosu et al. 2001; Tran et al. 2006; Walden et al. 
1999; Wilson et al. 1990; Wong et al. 2003). In Nigeria, for instance, 
studies of clients showed that the reasons for nonuse of condoms were 
related to the level of intimacy shared within the relationship (Messer- 
smith et al. 2000). In the Dominican Republic (Kerriga et al. 2003), 7 
research on female sex workers has shown that the courtship-like process 
between sex workers and clients by which trust or affection are established 
over time leads to decreased condom use. In Zambia, womens desire to 
satisfy their sexual partners to retain their loyalty and faithfulness was an 
important reason for nonuse of condoms (Kapumba et al. 1991). 8 

The relationship between hostess Lin and her client lovers resembles 
marital couples. Hostess Lin was kept by her client as a mistress, and 
their sexual behaviors were conducted in the apartment rented by her cli¬ 
ent lover. Cohabiting together in the same apartment signified the close¬ 
ness and intimacy of their relationships and hence influenced nonuse 
of condoms (see Cusick 1998). 9 Studies elsewhere have also found that 
sex exchange encounters at prostitute’s homes were less likely to involve 
condom use because it indicated special relationships and arrangements 
between the clients and the women. A similar finding was also reported 
by Hansen, Lopez-Iftikhar, and Alegria (2002), in a qualitative study of 
Puerto Rican sex workers. Researchers have observed a close association 
between kissing and unprotected intercourse, which, again, pointed to 
the relationships between intimacy and condomless sex. 10 

Economic Dependence 

Hostess Li was infected with an STD. She said, “I might have gotten 
it from Gao because we had condomless sex five times last month.” I 
said, “Why didn’t you use condoms or contraceptives?” She replied, “He 
assured me that he would use the withdrawal method and there shouldn’t 
be a problem.” I said, “You didn’t insist in using condoms?” She replied, 
“He gave me 10,000 yuan and I took his money. When he did not use 
condoms, how could I resist? I took his money! Yes, I was afraid of dis¬ 
eases, but it was really hard to say no. He took me to a hotel five times 
last month and did not use condoms even once.” Li said that she started 
noticing symptoms in her vagina after these sexual exchanges. She went 
to the hospital and was told that she had acquired a venereal disease. She 
said, “It cost me 2,000 yuan to finally cure it.” I asked her, “Now that 
you know that it may be he who has given it to you, in retrospect, would 
you have requested or insisted on condom use?” She shook her head and 
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sighed, “No, I don’t think I would because, you know, I took his money. 
It’s a lot of money—10,000 yuan. I spent 2,000 yuan on the disease, but 
I earned 8,000 yuan from him. It’s still worth it.” 

Indeed, regular partners pose a potential threat for hostesses’ health 
because condomless sex with regular clients account for a large share of 
all sex acts. As Li’s case indicates, engaging in unprotected sex with cli¬ 
ent lovers led to unwanted pregnancies and infections of STDs. During 
the time of my research, most of the hostesses I worked with had under¬ 
gone multiple abortions and STD infections by their client lovers. Each 
time when they contracted STDs from their clients, it cost them several 
thousand yuan to treat the diseases. When I asked why they did not use 
condoms to prevent STDs, their responses were invariably, “Clients didn’t 
like them.” 

One of the hostesses I roomed with in the summer of2005 had a rough 
abortion and was bedridden for almost a month. Her client lover paid for 
the abortion and visited her for several days. While lying in bed frail and 
fatigued, she said to me, “I suffer so much these days, and all these suffer¬ 
ings are for him.” Hostesses wished that their sufferings for the men could 
move the clients and earn themselves more financial benefits. In this case, 
she was successful. Her client lover expressed appreciation for her suffer¬ 
ings and provided her with a large sum of money for compensation. She 
said, “I told ‘glasses’ (one of her client lovers) that I got pregnant. He 
immediately gave me several thousand yuan and accompanied me to the 
hospital to get an abortion. Ever since the abortion, he treated me even 
better and always called me ‘wife.’” Apparently her abortion elicited guilt 
and responsibility from her client lover that made her seem more precious 
and more like a “wife” to him. 

Hostess Lan also got pregnant by her client lover. He paid for her 
abortion and took a couple of days’ leave from work to accompany her. 
I visited her a number of times with a couple of hostess friends. Lan and 
her client lover called each other “husband” ( laogong ) and “wife” ( laopo ). 
During our visit, Lan kept complaining, “I’ve suffered so much ever since 
the abortion.” Chinese customs have very strict rules for post-abortion 
care. According to these cultural customs, Lan had to lie in bed for at 
least a month and adhere to the taboos on eating, drinking, and dress. 
For instance, although it was a hot summer, she had to wear thick clothes 
to preclude the damp and cold air from penetrating her body. She could 
not drink or eat anything cold for the same reason. She was sweating 
under bed sheets all day long, and she was not happy about it. Yet her 
sufferings did not come with nothing. Her client lover, feeling guilty and 
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sympathetic for her, gave her thousands of yuan and bought her nutri¬ 
tious and strengthening food to help her recover quickly. Generally, abor¬ 
tion as a result of condomless sex earned hostesses more status and more 
care from men. 

However, not all hostesses were so lucky. Some were simply abandoned 
by their clients after they became pregnant and had to “eat the bitter¬ 
ness” on their own. Therefore, it was always a gamble for the hostesses 
because they did not know how their client lovers would react until they 
got pregnant. 

Yet hostesses were willing to compromise their health to attract and 
secure their client lovers—the source of their livelihood. Hostesses’ health 
sacrifices for the sake of men reminded me of the Bulawayo women in 
Africa (Civic and Wilson 1996). The Bulawayo women, to satisfy men 
with dry sex, applied drying agents to their vagina, from which they suf¬ 
fered lower abdominal pain and internal infections. Other side effects 
included sores on female genitals, bruised skin, vaginal swelling, cuts, 
and abrasions. They were also reluctant to use condoms because condoms 
would block the “love potion” effects of the agents and stopped their 
magic. Despite these health sacrifices, women continued to use drying 
agents because of the positive effect on men’s libido. They believed that 
the effects of drying agents attracted and kept a sexual partner (Civic and 
Wilson 1996). 11 

Why would hostesses sacrifice their health like the Bulawayo women 
and endure all sorts of physical problems? The answer was their economic 
dependency on men. Studies have pointed out that economic depen¬ 
dency involved in sexual relationships has a profound ramification on 
condom negotiation and condom use (Calves 1999). In addition to love, 
trust, and intimacy, economic and survival considerations are crucial to 
condomless sex (Oladosu et al. 2001). 12 

Hostess Min’s words helped crystallize the crucial element of economic 
and survival considerations in condomless sex, “How can I negotiate con¬ 
dom use with the man who gives me money and takes care of my survival 
needs? You don’t negotiate use of a barrier with the person who feeds you. 
You try your best to please him and make him happy. You are cautious 
not to anger him or upset him because it could jeopardize your liveli¬ 
hood. You try your best to create an intimate spouse relationship, even if 
it means your health is compromised.” 

Money and timing are two key factors in most hostesses’ decision to 
not use condoms. When in desperate need for money, hostesses would 
disregard the risk of noncondom use and choose to take the risk. For 
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instance, hostess Han’s mother was hospitalized and called her to cover 
the hospitalization bill. It was an emergency because unless she paid it 
in full her mother would be evicted from the hospital. Under this cir¬ 
cumstance, she called up one of her previous clients and stayed at a hotel 
with him for a whole night. The next morning she deposited 5,000 yuan, 
the money she earned from the client, to her bank account so that her 
mother could withdraw it on the same day. In this situation, there was 
no negotiation of condom use because it was considered trivial compared 
with her family emergency—her mother’s desperate situation. In another 
situation, hostess Lin had not been chosen by clients for a couple of weeks 
and grew increasingly anxious each day. She had been draining her bank 
account, yet she needed to eat, pay her apartment rent, and send money 
home. One night, finally, a client came in and requested sex with her. She 
jumped at the offer, with much joy for the prospect of release from her 
financial pressure. Whether condoms would be used was not the focus of 
her concern. After she finished with the client, I asked her whether he had 
used a condom, and she replied, “No.” 

The case of hostesses resonates with studies of sex workers elsewhere 
(Wojcicki and Malala 2001). Many sex workers in southern Africa, for 
instance, insisted that they chose not to use condoms out of economic 
desperation. Studies of Baganda women also showed that economic needs 
constituted an important factor for nonuse of condoms (Mukasa et al. 
1992). Indeed, if sexual partnerships involve financial gain or increased 
financial security, then it is difficult for them to request condoms because 
they recognize the potential economic harm. It is axiomatic that the eco¬ 
nomic context within which risky behaviors occur is critical (Rwabukwali 
et al. 1991; Schoepf 1988; Schumann et al. 1991). 

Hostesses used abortion and STD infection as a bargaining tool to 
procure additional money from their client lovers. This pattern reso¬ 
nates with research conducted elsewhere, which also shows that nonuse 
of condoms can be a critical bargaining tool used by women to obtain 
extra money from their exchange partners (Wojcicki and Malala 2001). 13 
Although their sexual relationships with clients vary in the amount of 
financial gains and the stability of relationships, the hostesses’ goal of 
establishing a long-term, intimate, and romantic relationship with their 
clients is constant. The economic dependency involved in the sexual rela¬ 
tionships between hostesses and their client lovers constitutes an invari¬ 
able barrier to condom use. 
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Hostesses’ Perceptions of Condoms 

In the survey question about “the reason for nonuse of condoms,” 59 per¬ 
cent of the hostesses chose “trust,” 29 percent of the hostesses responded 
with “the worry to convey mistrust,” and the remaining 12 percent 
responded “it is too expensive.” Regarding the question, “When do you 
initiate condom use?” 96 percent of the hostesses chose “with strangers” 
and only 4 percent chose “worried about STDs.” 

Hostesses’ responses indicate that condom use is associated with infec¬ 
tion and mistrust between strangers. Such a perception of condoms reso¬ 
nates with previous research that shows an attachment of condom use to 
prostitution and casual sex (Hart et al. 1999; Kaler 2004; Karim et al. 
1992; Lamptey and Goodridge 1991; Lindan et al. 1991; Maharaj 2001; 
Marandu and Chamme 2004; Mehryar 1995; Mnyika et al. 1995; Taylor 
1990b). In rural Tanzania, for instance, villages link condoms to promis¬ 
cuity and infection and only use condoms with risky partners (Plummer 
et al. 2006). In the research on gay men in Norway (Middel 2001), a 
typical response is represented by gay man A, who, in the presence of 
condoms prepared by his partner B, assumes that B has been sexually 
active and has had many partners. In this situation, condom use makes A 
feel that he is only B’s most recent partner in a long row of partners and 
not likely to be the last. 

Similar to the gay men in Norway and villagers in Tanzania, to the 
hostesses, condom use is strongly related to a lack of trust and interpreted 
as offensive, suspicious, and suggestive of infidelity and mistrust. Host¬ 
esses do not want to jeopardize their relationships with regular clients, 
especially because asking for condom use may raise suspicions of infidel¬ 
ity. Hostess Shen said, “Requesting condom use is tantamount to telling 
him that I have slept with someone else and I am carrying diseases.” 

Other research has also shown similar results. Research in Cleveland, 
Ohio (Sobo 1995a), has shown that ethnic women described condomless 
sex with their sexual partners as “a sign of trust,” “honesty,” and “commit¬ 
ment.” Using condoms announced to partners that they were not sexually 
exclusive and signaled a lack of mutual trust. Because of a strong associa¬ 
tion between condoms and extraconjugal sex, condom use only denoted 
failure in a relationship. Since safe sex would signal infidelity, women 
actively used unsafe sex to convince themselves that their men did not 
stray sexually. They did so as part of a psychosocial strategy for building 
and preserving an image of themselves and having achieved the conjugal 
ideal. 


Perceptions toward Condom Use among Dalian Hostesses 135 


Research in Baltimore, Maryland, has also shown that a number of 
low-income African American women were reluctant to request condom 
use from their male partners (Wiutehead 1997). Their reluctance was 
based on their need or desire to maintain their ongoing relationships and 
the fear that men would leave them because of their strong dislike of 
condoms. Women were also very cautious about initiating condom use 
in their sexual practices because they feared that men would associate 
such practices with a woman being “sexually loose.” If a woman initi¬ 
ated discussions of condoms, she might be suspected of promiscuity. Men 
interpreted this action as an insinuation that the women had been sleep¬ 
ing around and carrying diseases (Wiutehead 1997). Therefore, women 
were afraid to bring up condom use, fearing that it could threaten the 
survival of the relationship. Research in Greece has also revealed the same 
findings. 14 

Like the ethnic women in Ohio and women in Baltimore, Maryland, 
hostesses associated condom use with STDs, mistrust, and infidelity. 
Unlike the ethnic women who deliberately chose unsafe sex to achieve 
high self-esteem and a monogamous conjugal ideal, hostesses resembled 
the women in Baltimore in that they were afraid to initiate condom use, 
as it signaled their infidelity and that they were carrying STDs. As men¬ 
tioned in the previous section, hostesses rely on their regular clients. To 
keep their relationships with regular clients, hostesses found it extremely 
difficult to propose condom use because they feared that the negative 
association of condoms would arouse clients’ suspicions of them and 
end the relationships. Many of them chose to follow the clients if clients 
abjured condom use, for fear of losing them and, in turn, affecting their 
survival. 

Similar to these studies, the case of hostesses reveals that an absence 
of condoms is perceived as essential in a love relationship. This notion 
of a love relationship is shaped in a cultural context where condomless 
sex is interpreted as a sign of love and trust, and safe sex is inexorably 
intertwined with deceit and disease. Hostesses’ fear and anxiety of reveal¬ 
ing their desire to have safe sex indicate the emotional nature of con¬ 
doms (see also Middel 2001). Within a sexual relationship with regular 
clients, they felt it difficult to convey their desire for safe sex, fearing that 
condoms would signify mistrust, infidelity, or diseases. Therefore, some 
subordinated their fear and their wish to use condoms to show trust in 
their partner. 
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Coping with Condomless Sex 

Previous research has argued that condom use is higher when women ask 
men to use condoms (Weissman et al. 1989) and when women believe 
that they can persuade their partners to use condoms (Kegeles et al. 1989). 
This study shows that in the hierarchical relationship between sex workers 
and clients some sex workers cannot express their desire to use condoms. 
Nor do they feel that they can talk clients into using condoms. 

In Chapter 4, I related a story of how clients deliberately inflicted 
violence and pain on hostesses’ bodies to exercise their power. In that 
story, hostess Lin turned down her client’s invitation to attend a banquet 
and apologized to him properly. In revenge for her failure to meet his 
demands, the client took her to a hotel, penetrated her without a con¬ 
dom, and inserted a folded, brand-new 100 yuan into her vagina. The 
sharp and scratchy piece of paper expanded and exploded in her vagina, 
causing a hemorrhage. It took her several months to recuperate. 

Studies elsewhere have shown that sex workers wield less control over 
condom use in unfamiliar or unregulated settings (Lau et al. 2003; Pyett 
and Warr 1997). In many cases, clients told hostesses to follow them, 
and they took hostesses to strange and unfamiliar settings such as hotels 
or empty apartments. In those places, hostesses usually could not have 
any say about condom use. In this case, hostess Lin’s client took her to a 
hotel, forced her to have condomless sex, and inflicted traumatic violence 
on her body. 

Scholars have argued that male violence and coercion with condom¬ 
less sex is more prevalent in developing countries (Campbell et al. 2001). 
In the context of sexual coercion and paid sex, high-risk unprotected 
intercourse is more common (Macaluso et al. 2000). Clients’ dislike of 
condoms, compounded with physical violence, thwarted women’s nego¬ 
tiation of condom use or even refusal of sex. In my research, hostesses 
reported that they could only reduce their risk to a certain extent, since 
they could not alter male behavior. 

Squatting 

To reduce their risk, hostesses invented a repertoire of coping mechanisms 
against unwanted pregnancies and contraction of STDs. The first method 
was squatting. During my research at a karaoke bar, a hostess was taken 
to the upstairs sex room to engage in sex with a client. After about a half- 
hour, she came down to join us. Hostesses asked her how it went. She 


Perceptions toward Condom Use among Dalian Hostesses 137 


said it went OK. I asked, “Did you guys use condoms?” She shook her 
head and replied, “No.” I asked, “Why not?” She said, “The client didn’t 
want to use one.” Hostesses were apparently very familiar with this situ¬ 
ation, as no one appeared surprised. Rather, they immediately suggested, 
“Go to the restroom and squat over the toilet for five minutes. The sperm 
and bacteria will come out that way.” The hostess followed this advice. 
Although seemingly a primitive idea, the squatting posture was consid¬ 
ered useful and helpful coping mechanism through which the sperm and 
bacteria could be forced to flow out. Hostesses believed that squatting 
could protect them from getting pregnant and contracting diseases. 

Emergency Pills 

The second method was emergency birth control pills, used against 
unwanted pregnancies. Hostess Hong told me that she had been relying 
on emergency birth control pills because her client lover did not like to 
use condoms. Since she had been taking too many emergency pills, she 
complained to me that she had been suffering terribly from the severe 
side effects, such as heavy vomiting and irregular periods. Later on, she 
replaced emergency pills with regular contraceptives called Mafiilong and 
took them daily and monthly. 

Hostesses used emergency and regular contraceptive pills to prevent 
unwanted pregnancy with client lovers. How did they protect themselves 
from contracting STDs and HIV? 

Checking and Washing 

The third method was checking and washing. Hostess Hua said. 

My “husband” never uses condoms. I hate it, but what can I do? After all, 
he is paying for all my daily expenses, including the rent for my apartment. 

To make him use condoms, I bought condoms myself and deliberately left 
them in the most obvious place on the end table next to our bed. I was 
hoping that the sight of condoms could remind him to use them. When 
he wanted it [sex], I pointed to the end table. However, every time, he 
always said, “Wait a second, wait a second.” And then he never ended up 
wearing them. 

Hua has been a hostess for more than five years. I came to know her 
when I was studying hostesses in the karaoke bar Prince in 2000. Ever 
since then, we have been in close contact with one another. During these 
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years, she has worked in different bars and has had countless client lovers. 
The interview was conducted in the summer of 2007. 

As a key informant of mine, ffua was in charge of distributing my 
survey questionnaires to her hostess friends and ensuring that the surveys 
were answered carefully. After working with me for a while, she became 
aware of the importance of condom use and the risk of HIV infection. 
As she related to me, the knowledge of HIV made her extremely con¬ 
cerned about the condomless sex with her client lover. However, despite 
her wealth of knowledge, she was helpless because he had been paying for 
her daily expenses and supporting her livelihood. I asked Hua how she 
dealt with the situation that her client lover refused to use condoms. Hua 
replied, “I hate it! But what can I do? I have no way but to check his ‘little 
brother’ [penis] carefully to see if there are any obvious blisters, growth, 
or abnormal secretion before we have sex. After he is done, I immedi¬ 
ately rush to the shower and clean my ‘little sister’ [vagina] carefully and 
thoroughly.” 

Since Hua’s client lover did not use condoms consistently, Hua bought 
condoms herself and placed them at the most obvious place next to the 
bed. However, her efforts reaped no results. He continued condomless 
sex and ignored her implied request for condom use. Hua felt vulnerable 
and was worried about unwanted pregnancy and transmission of diseases. 
Yet she could not confront him. Nor could she threaten him because her 
subsistence was on the line. 

Though frustrated, Hua’s submission to her lover’s unprotected sex 
reaped benefits. Her lover was responsible for the apartment rent, bought 
her a computer, paid for her computer classes and driving lessons, and 
hired her to work in his company. He had also promised to buy her a 
house in Shanghai, where he was from. She said, “I am going to buy 
myself a house in Dalian. That way I’ll have two houses. I’ll do business 
here in Dalian. When I’m old, I can spend my time either here in Dalian 
or there in Shanghai.” 

In many hostesses’ eyes, she “had it made”—she had become success¬ 
ful. This success, as they were all aware, did not come without personal 
sacrifices. Among these sacrifices, relinquishing concern about her health 
was certainly one of them. However, it was a worthwhile sacrifice, as she 
rationalized to me, “After all, no pains, no gains. I earned this good life 
by forgoing concern about my body. It’s worth it. Don’t we all lose some¬ 
thing before we can gain?” 

Indeed, in the coterie of hostesses, unwanted pregnancy and con¬ 
traction of STDs were so common that no one was surprised at others’ 
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sufferings. For instance, two of Hua’s hostess friends had contracted geni¬ 
tal warts from their client lovers. They went to the hospital and received 
a laser treatment to remove the growth. Each of them spent 300 yuan on 
the process and both were treated. Other friends of hers had contracted 
gonorrhea or vaginal lice. For the lice, they had to scrape off the hair, 
spray on the medicine, apply the lotion, and wash the area every day. ffua 
said, “Other than AIDS, every STD can be cured.” 

Hua had contracted STDs and suffered from unwanted pregnancies 
many times. She was afraid when her client lover would not use condoms. 
Yet she could not do anything because he provided her livelihood. To 
cope with the situation, she resorted to checking his genital area before 
sex for secretions, growths, or blisters. After sex, she rushed to the shower 
to clean her vagina thoroughly. 

Antibiotic Shots 

In addition to checking his genital area before sex and washing her vagina 
after sex, Hua sometimes took antibiotic shots before sex. I was curious 
about these antibiotic shots, so I went to several local hospitals to inter¬ 
view STD doctors. In a municipal specialized STD hospital, the director, 
Dr. Wang said, “We have a lot of hostesses coming here to receive the shot 
before they go out with their customers. My advice to them is that it has to 
be one to two hours prior to sex, otherwise it will lose its effect.” I asked, 
“Can this shot protect the women from contracting STDs and HIV?” He 
replied, “This shot cannot prevent them from getting the disease. How¬ 
ever, it can make the diseases that they have contracted curable.” 

I had never heard or read anything about the effect of presex antibi¬ 
otic shots on procured STDs, nor had I known that hospitals actually 
provided these shots to sex workers. After my interview with Dr. Wang, 
I remained suspicious, as I was aware that medical research has proven 
that herpes and HIV/AIDS are both incurable. So I visited a local general 
hospital and interviewed the director of the STD department. The direc¬ 
tor evaded my question about the effects of antibiotic shots on STDs 
and HIV/AIDS, and said, “People believe that antibiotic shots work. You 
might not know this, but TV reporters who cover HIV patients always 
get transfusions of antibiotic fluids before eating and drinking with the 
patients. The idea is that, since you have the antibiotic protection, which 
boosts your immune system, you are less likely to be infected.” 

The director’s words were confirmed by my interviews with a cou¬ 
ple of journalists in Beijing. In Beijing, I met with journalists who had 
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interviewed AIDS patients in Henan province—the province that was 
plagued by HIV infection because of the blood scandal. When they 
recounted their interview trip to Henan, they emphasized how scared and 
frightened they were about possible infections from their interviewees. 
They described in detail how they were terrified when they had to eat 
from the same dish and drink from the same bottle with the patients. To 
safeguard their protection, before setting off on the interview trip, they 
received transfusions of antibiotic fluids. 

Like these journalists, hostesses resorted to antibiotic shots before sex to 
enhance their immune system and protect themselves from infections. 

Pills, Hygienic Napkins, and Liquid Condoms 

In addition to STDs, hostesses were also subject to vaginal infections 
because customers always stuck their fingers inside hostesses’ vaginas and 
kept poking their vaginas until they bled. As a result, even though host¬ 
esses relied on the previous strategies for protection, they had to take a lot 
of pills for vaginal infections. Hostess Cheng said, 

Customers always stick their finger into hostesses’ vaginas and poke the 
insides. They will not stop until blood flows out. It hurts a great deal and 
causes a lot of infections. The result is that we always suffer from infections 
in the vagina and have to get them treated at the hospital. I always take pills 
for infections called “Women’s Thousand Gold Tablet” \fuke qianjin plan ] 
and “Golden Chicken Capsule” [jinjijiaonang ]. I also use external washing 
liquid [ waiyong xiye\ to wash my vagina or hygienic napkins [ weishengjin] 
to wipe my vagina. Liquid condoms are also great because customers do 
not know you are using them. 

As hostesses complained, customers’ harsh and constant poking led to 
nonstop vaginal infections. To prevent infections and alleviate physical 
pain, hostesses resorted to oral pills, external washing liquid, hygienic 
napkins, and liquid condoms. External washing liquid was available at 
all drug stores and supermarkets. It came in over twenty different brands, 
such as Cleanse Your Vagina {jie’eryin). Treasure for Vagina (Fuyin bad), 
and Heal Itch (keyang shu). The package read as follows: “This product 
kills viruses and bacteria and prevents transmission of STDs. As a Chi¬ 
nese herbal medicine, it adheres to its principle of shedding the poison 
and ridding the toxin. It contains precious Chinese herbs such as cortex 
phellodendri [huangbai] and radix sophorae flavescentis \kushen\d 
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Hygienic napkins were also presented in numerous brands. The pack¬ 
age of a napkin called Strong ( xiongwei ) read, “Private Cleaning Wet Nap¬ 
kin contains special ionic medicinal liquor. It has a highly effective and 
quick sterilization. It dispels bad smell and terminates itches. It prevents 
venereal diseases. It can also recover membrane and offer an ideal self¬ 
cleaning protection. It is easy to use, and there is no need for basin or 
water. It is a necessary health product to keep in the house or carry while 
traveling.” 

As advertised on the package, similar to external washing liquids, 
hygienic napkins were presented as capable of preventing transmission 
of STDs and sterilizing bacteria and viruses. Both items were advertised 
as protective means against venereal diseases. The hygienic napkins were 
used not only by hostesses but also by male customers. In my interviews, 
male customers believed that hygienic napkins were effective to kill viruses 
and bacteria and cleanse their genital organs. They especially emphasized 
the convenience when they engaged in sex in a place that did not have a 
water supply (e.g., in the car). Hygienic napkins became an indispensable 
necessity stored in their cars or their briefcases. 

Aside from these two items, a liquid condom was another product 
that claimed to kill viruses and bacteria and prevent STDs and HIV/ 
AIDS. Membrane-less liquid condoms were the most expensive among 
these three products. The package of the most famous brand Kanglebao 
read, “This product can kill all STD viruses and bacteria in one minute 
and the AIDS virus in 10 minutes. It has been tested and approved by the 
Science and Technology Research Center of the National Population and 
Family Planning Committee, National STD Control Center, Center for 
Disease Control, and Beijing University Medical Department.” 

The package of another brand read, “This product was co-invented by 
China and the U.S. It can annihilate all bacteria, germs, and sperms in the 
vagina. It can be used either before or after sexual intercourse to exercise 
these effects. Made from Chinese herbal medicine, it is mainly used to 
sterilize and kill all germs and bacteria in a vagina and penis. Just squeeze 
the medicinal liquid stored in the tube into the vagina.” 

This liquid condom was ubiquitous in drug stores and adult health 
shops, ranging in price from 20 yuan to 60 yuan for each tube. The liq¬ 
uid is squeezed from a syringe into the vagina. It was reported in 2002 
that China had successfully produced an external ointment called “liquid 
condom” that could rapidly kill sperms, bacteria, and viruses, including 
AIDS, syphilis, and genital herpes (Zeng 2002). Liquid condom was 
commended as one of the 2002 National Torch Plan Fruit Projects by 


142 Ethnographies of Prostitution in Contemporary China 

the National Science and Technology Department. Although liquid con¬ 
dom was tested and approved by national authority departments (M. Ren 
2003), at least two manufacturers had been sued in court by a number 
of women who were pregnant after using them (Li 2005; Meng 2006). 
Despite the notorious lawsuits and that these two brands were proven to 
be ineffective in killing sperms, sales of liquid condoms were unaffected. 
Indeed, liquid condoms are still on the market. 

Hostesses’ secretive use of liquid condoms echoes sex workers in south¬ 
ern Africa who agree to condomless sex yet surreptitiously use female 
condoms (Wojcicki and Malala 2001). Sex workers elsewhere were also 
reported using vaginal microbicide gels to prevent HIV and STDs (Reed 
and Weinberg 1984). 

Despite the questionable validity of liquid condoms, hostesses were 
avid users of them. Some hostesses in my research became pregnant or 
contracted STDs despite their use of liquid condoms. However, rather 
than attributing them to the failure of the product, they rationalized that 
it was because they had misused them. 

I asked hostess Shan what kinds of contraceptives she had been using 
with her client lovers. She responded without hesitation, “Liquid con¬ 
doms.” She said, “In our bar, hostesses recommended this product to each 
other, and that was how I learned about it. Ever since then I have been 
using Kanglebao liquid condoms.” The Kanglebao brand was the most 
famous brand, and it was as expensive as 60 yuan for each tube. Shan said, 
“It’s very convenient to use it because men don’t notice it. It’s just excel¬ 
lent.” However, months later she got pregnant from her client lover and 
had to have an abortion. I asked her, “What happened?” She responded, 
“I don’t know. Maybe it’s because I didn’t use it a couple of times and got 
pregnant then.” Since she had several client lovers, she could not even 
figure out which one impregnated her. Hostess Lan also went through 
the same ordeal—she used liquid condoms off and on and got pregnant 
with by client lover. 

Just as hostesses were often not sure who impregnated them, at times 
they did not know who gave them STDs. This is not only because they 
had multiple client lovers but also because they did not have regular phys¬ 
ical checkups. Hostesses usually either went to the hospital or purchased 
some medicines at drug stores or adult health shops if they noticed certain 
irregular or abnormal symptoms. 
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Judgment 

Both hostesses and clients relied on their own judgment to assess their 
partners. In the interviews, when I asked, “How do you know if someone 
carries STDs or HIV?” Both hostesses and clients answered, “First, you 
look. Second, you smell.” They explained that “look” has dual meanings. 
First, you look at the person and see whether he or she looks clean and 
nice. For the clients, a woman is disease-free if she looks clean and pure. 
For the hostesses, a man is disease-free if he looks nice, has a respect¬ 
able job, is educated, or holds high-ranking positions. Then, you look at 
their genital areas to check for any abnormalities. Before sex, hostess Hua 
always checked her client lover’s penis for any erratic signs. 

Hostess Huang contracted a STD from her client lover who was a 
director at a high-tech communications company. She said, “He’s a very 
accomplished and successful man. He’s educated and highly capable. I 
admire him so much that it never occurred to me that he could carry 
STDs.” Similarly, client Jin told me that he picked up a “pure” hostess in 
the south of China during a business trip and had condomless sex with 
her for a week. At the end of his business trip, he brought her back to the 
north and kept her as his mistress. After a month, he found his genital 
area infected. After he saw the doctor and was told he had contracted an 
STD, he was so outraged that he immediately abandoned her. He repeat¬ 
edly said to me, “She was so pure and so sweet that I never thought she 
could have an STD.” 

Research elsewhere has also shown that people rely on their intuition 
and cultural stereotypes to judge whether a person has STDs or HIV. 
People are ready to drop their guard in the absence of any intuitive red 
flags. Those red flags would have risen if a partner had evoked the person’s 
stereotypes about who has STDs or HIV (see Carrillo 2002, 253). In 
South Africa, young men in Khutsong rely on appearance and reputation 
to decide whether certain women are safe and therefore not requiring 
condoms for sexual intercourse (Campbell et al. 2001). Men in Mexico 
were reported to trust a clean, respectable, nice, and healthy person and 
mistrust someone who is dirty, poor, and badly educated (Carrillo 2002, 
248-49). People in Tanzania (Klein et al. 1999) refer to a person’s gen¬ 
eral characteristics and behaviors such as church attendance and dress to 
determine whether a person deserves sexual trust (Longfield et al. 2002). 
Young people in South Africa also believe that they can filter out partners 
dangerous to their health through categories of “clean” or “unclean” based 
on their social interactions and appearance (Waldby et al. 1993). 
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Molm and his colleagues define trust as “expectations that an exchange 
partner will behave benignly, based on the attribution of positive dispo¬ 
sitions and intentions to the partner in a situation of uncertainty and 
risk” (Molm et al. 2000, 1402). Hostesses and clients in my research also 
resort to judging one another’s appearance, education, job, position, and 
personality to determine whether their partners are disease-free and wor¬ 
thy of trust. Confident about their judgments of one another, they tend 
to dismiss sexual history or STD/HIV status and erase risks involved in 
condomless sex. They feel safe from infection because they trust their own 
assessment. 


Conclusion 

The central and crucial role of clients in hostesses’ life can never be under¬ 
estimated (see Miller and Neaigus 2002). Hostesses purposefully keep 
regular clients to maintain their livelihood. Submission to clients’ con¬ 
domless sex constitutes one of the means through which they achieve 
this goal. Hostesses choose not to insist on condoms because their fear of 
poverty is greater than their fear of STDs and AIDS. In this sense, their 
subordination to clients’ condomless sex is “an act of choice, as well as of 
dependence, that challenges conventional notions of agency and victim- 
hood” (Wawer et al. 1996). 

Researchers have argued that condom use is determined by a complex 
assessment of each relationship, the nature of the relationship, the level 
of trust in the relationship, the power and ability to assess and control 
sexual acts, the perceived risk of contracting an STD, and the future pros¬ 
pects of the relationship (Messersmith et al. 2000). In the case of host¬ 
esses, certainly they perceived the risk of STDs and certainly they feared 
HIV. Yet they exhibited little interest in learning about HIV because, 
to them, economic survival overrode health issues. Rather than health, 
their priority is maintaining regular clients, which they can tap into any 
time when they are in dire straits or need immediate financial help. Their 
goal is to establish a trusting, loving, and intimate, spousal relationship 
with regular clients in the present and in the future. As condomless sex 
is inextricably intertwined with love, trust, intimacy, and romance, it is 
essential for hostesses to engage in condomless sex with regular clients 
to create and strengthen a quasi-marital relationship. Compliance with 
client lovers in condomless sex helps convey their devotion and sacrifice, 
for which they expect financial compensation. As related in this chap¬ 
ter, hostesses endured repeated abortions; health problems, such as heavy 
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vomiting and multiple periods per month as a result of emergency con¬ 
traceptive pills; STDs infections; and HIV risks. Indeed, some of them 
have been rewarded with financial gains and a materially rich life through 
their sacrifice, which they deemed as successful and, hence, sufficiently 
worthwhile. 

Insistence on condom use is perilous and ominous as it conveys infi¬ 
delity, disease, and mistrust to their partners. When condoms are not 
an option to protect them against infections or pregnancy, hostesses rely 
on other venues such as presex shots, emergency contraceptives, liquid 
condoms, external-use liquids, hygienic napkins, and cultural judgments. 
Unfortunately, none of these recourses provide effective protection against 
STDs or HIV. 

Despite the possible failures of these vehicles for protection, these 
micro-maneuvers constitute hostesses’ “weapon of the weak” (Scott 1976). 
Campbell has also pointed to South African sex workers’ self-empower¬ 
ing process in dealing with difficult environments, such as reworking the 
concept of respectability and networking among sex workers and in the 
squatter community. Wojcicki and Malala (2001) have also argued that 
we should not consider these women as victims only, as it dismisses their 
decision making, albeit at the micro-level. 15 

In her ethnographic study of female sex workers in a large British city, 
researcher Teela Sanders (2004) argues that sex workers construct a con¬ 
tinuum of risks that prioritizes certain kinds of dangers. Although health- 
related matters are a real concern to many women because they generally 
have comprehensive strategies to manage health risks at work, this risk 
category is given a low priority compared with other risks. The risk of vio¬ 
lence is considered a greater anxiety because of the prevalence of incidents 
in the sex work community. However, because of comprehensive screen¬ 
ing and protection strategies to minimize violence, this type of harm is 
not given the same level of attention that emotional risks receive. Indeed, 
the emotional risks of selling sex and the chances of discovery by their 
family and boyfriends is prioritized in the hierarchy of harms, followed by 
the risk of violence from clients, and finally, health-related risks. 16 

As with sex workers in Britain, hostesses also use a continuum of risk 
to prioritize and understand different risks in their lives. Indeed, hostesses 
encountered a range of risks in their everyday lives, including criminal¬ 
ization, physical violence, exploitation by managers and owners, arrests, 
fines, and imprisonment (T. Zheng 2007). In contrast to sex workers in 
Britain, many hostesses’ family and boyfriends were not only aware of their 
profession but also appreciative of their financial support (see T. Zheng 
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2009). Therefore, unlike British sex workers, hostesses prioritized finan¬ 
cial risks over emotional risks. Their economic dependence on clients and 
intracompetition with other hostesses precipitated hostesses to establish 
long-term, intimate, and romantic relationship with their regular client 
lovers. Going condomless was one of the strategies to ensure such a rela¬ 
tionship and the financial benefits that come with it. 


P T E R 6 


Sexual Matters and HIV 
Risks in Male Clients’ 
Everyday Lives 


Introduction 

As INDICATED IN THE INTRODUCTORY CHAPTER, CULTURAL meanings of 
sexual behaviors are central and crucial to understanding sexual transmis¬ 
sion of HIV (see Micollier 2004b; Parker 2001). 1 The previous chapters 
have explored a range of cultural factors, including culturally prescribed 
responsibilities for contraception, cultural understanding of HIV/AIDS, 
and perceptions of condoms, STDs, and HIV/AIDS. These cultural fac¬ 
tors are crucial to an adequate comprehension of the social dimension of 
HIV/AIDS. 

Chapter 4 delineates concepts of masculinity and perceptions of con¬ 
doms by male sex consumers. Cultural factors such as the clients’ per¬ 
ception of contraceptive use as the woman’s responsibility and the peer 
pressure to present an image of “bravado” or “valor” by abjuring condoms 
contribute to high-risk behaviors. 

This chapter continues this analytical line of inquiry by unraveling 
sexual meanings shared by male sex consumers. How do male clients 
define sex and sexual desires? What do sexual practices mean to male 
clients? In what kind of cultural contexts do sexual practices take place? 
How do they conceptualize sexual desires? How do they perceive the dif¬ 
ferences between sex with wives and sex with hostesses? 

This chapter seeks to answer these questions and explicates how male 
consumers’ ideas about sexuality are shaped by the cultural environment 
and how they interpret and make sense of their sexual identities, desires, 
and behaviors. More specifically, it examines the source of their sex educa¬ 
tion and their definitions of sex and control over sexual desires. Central to 
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this discussion is the process through which they integrate their definition 
of sex and sexual desires with their sexual practices and ideologies. I argue 
that their conceptualization of sex and sexual desires as purely biological, 
natural, and uncontrollable leads to their belief in passionate and irratio¬ 
nal sexual behaviors, realized through sex with hostesses. 

Data in this chapter are drawn from open-ended interviews that 
explore male clients’ sexual histories, sexual matters, and, in turn, the 
cultural context of HIV risk. Discussions regarding perceptions about 
the nature of sex, expectations about how sex should be conducted, and 
how and by whom it should be initiated help lay a solid foundation for 
culturally sensitive HIV intervention designs, a topic to be elaborated in 
the next chapter. 


Sex and Sex Education 

While interviewing male sex consumers, I asked two questions, “What is 
your definition of sex?” and “What is the source of your sex education?” 
The answer to the first question was the same: sex is an animal instinct. 
The answer to the second question was, “I’ve never had sex education at 
schools.” 2 Client Li elaborated his answer, “There’s no need for sex edu¬ 
cation because sex is a natural instinct and you just know how to do it. 
Thousands of years ago, in peasant societies, no one had sex education, 
but everyone had children.” Client Zhang also said, “Sex is a biological 
need. You grow more [sexual] needs as your health gets better and your 
kidney gets stronger [Chinese medicine believes that male potency derives 
from the kidney]. I used to have a big belly. Ever since I changed my diet 
and started exercising every morning, I lost my belly and started having 
more sexual needs. At night, my penis will erect on its own, without any 
consciousness. That’s sexual need. Sex is acting upon biological needs.” 

Client Zhang’s words represented the answers that I received. If men in 
my research overwhelmingly defined sex as a biological need, what about 
women? How would women answer this question? 

I approached some clients’ wives and several local women and asked 
the same question. Though in different forms, women’s answers were sim¬ 
ilar to one another. Some said, “Sex is the culmination of love.” Others 
responded, “Sex is the ultimate expression of love.” 

It is axiomatic that the divergent answers from men and women in 
my research indicate that women link love with sex, whereas male clients’ 
definition of sex is devoid of love. To further illustrate this gender difference 
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in conceptualizations of sex, I would like to quote client Jin, who told me 
the following story: 

I have two friends, a man and a woman, both married. For years the man 
had desired the woman, and finally proposed sex to her. The woman 
declined. The woman said, “If I liked you a lot, I would do it with you. 
But I can’t because I don’t like you enough.” For the man, however, sex 
is not so complicated. It doesn’t mean so much. It just means a sudden 
biological urge or impulse [yishi chongdong ]. It means the desire to possess 
[zhanyou deyuwang\. It has nothing to do with likes or dislikes. He can do 
it without such concerns. 

Client Jin related this story of his two friends to highlight how men 
and women perceive sex differently. As he contended, to men, sex is a 
biological instinct, an urge, or an impulse. The biological nature of the 
sexual need means that its fulfillment has nothing to do with love. In the 
story that he narrated, the woman refused sex because her weak feelings 
for him did not justify sex. However, to the man, feelings were irrelevant. 
Sex to him was a purely physical thing—the desire to possess a female 
body and the desire to satisfy a biological impulse. 

Sex as a biological instinct was also defined as exclusively heterosexual. 
During my interviews, it was ubiquitous that clients held heterosexual 
sex as normal and natural. Client Ping said, “The society should ostracize 
homosexuals as abnormal and unnatural. A normal man will never be gay. 
Only abnormal and sick men are gay. It may be because they have gone 
astray, or they are afraid of women, or they have undergone bad experi¬ 
ences with women, or they have had sexual abuses during their child¬ 
hood.” Learning that I was a volunteer in a local gay nongovernmental 
organization. Ping looked at me as if I were an alien from another planet. 
He said, “Don’t tell others you are with them, otherwise you will be ostra¬ 
cized. How the hell can these guys be gay? Why would anyone give them 
funding? The country should outlaw them. The country should attack 
and imprison them.” 

Clients’ sexual beliefs reflect their internalization of culturally pre¬ 
scribed sex roles. For them, learning sex is learning cultural norms of sex 
roles. Their definition and interpretations about sex as heteronormative 
and purely biological indicate their acquisition of social norms concern¬ 
ing sex roles and the management of sexuality. This social norm defines 
sex for men as instinctive and biological and defines sex for women as 
embodied by emotional commitment. In China, girls are inculcated with 
moral values about the perils of sex and the need to wait until later in 
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life, preferably until marriage, to be sexually active. This cultural norm is 
a cultural effort to protect women’s virginity and social order as a whole 
(Hershatter and Honig 1988). 

Men in Mexico and South Africa manifest similar beliefs about sex. For 
instance, men in Mexico described themselves as hunters by nature—“A 
man could be sexual with little consequences” (Carrillo 2002, 46). Cul¬ 
tural norms in Mexico correspond with those in China not only in the 
tacit specification of sex roles but also in the culturally accepted and coer¬ 
cive heteronormativity. Like clients in my research, men in Mexico have 
internalized heteronormative sexuality, which allows them to fit into this 
moral core and not diverge from it (Carrillo 2002). 

Similarly, in South Africa, social constructions of masculinity promote 
the norm that men need sex and women should refuse sex outside of com¬ 
mitted relationships (Campbell et al. 2001; Moore and Rosenthal 1992; 
Ramazanoglu and Holland 1993; Wilton et al. 1991). In South Africa, 
society classifies “normal” men as having multiple partners and power 
over women. Young men are expected to adopt this masculine sexuality 
and overcome emotional vulnerabilities to be accepted as masculine in 
their society (Holland 1994). 

In China, cultural norms recognize men’s biological need to engage in 
sex without considerations of feelings or love. Popular media recommend 
that women forgive their husbands’ extramarital affairs because men’s bio¬ 
logical nature determines their involvement in extramarital sex (see also 
T. Zheng 2006). As an article in a popular magazine Hers reads (Lan 
2006), “All men love play. It is their nature. The reason that men can 
separate love from sex is because they are like animals. They emphasize 
sensory stimulation, not feelings. They have to depend upon the most 
basic and the most intimate contact to feel complete release. Men’s macho 
role depends upon their conquest of women. Why does a man pursue 
pretty women [meimei] one after another? It is because he wants to prove 
to everyone that he is capable and he is a man.” 

Culturally normative sex roles explain men’s sexual habits in biological 
terms and define men’s sexual desires as detached from love and feelings. 
Indeed, as noted in Chapter 3, popular media are suffused with the gen¬ 
der norms of preserving male comfort and accommodating masculine 
sexual urges. As Linda Gordon contends, “It is easier and more ‘normal’ 
for men to be lustful and assertive, for women merely to surrender, to be 
carried away by a greater force” (Gordon 1979, 126). 3 Entrenched in such 
a cultural environment, it is not surprising that clients in my research have 
internalized these cultural values and reiterated biological determinism as 
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immutable and embodying truthful natural laws. As shown in the next 
section, clients’ cultural definition of sex lends its support to their inter¬ 
pretation of sexual desires as uncontrollable. 

Uncontrollable Sexual Desire 

During the interviews, I asked, “Should sexual desires be restrained?” The 
typical answer I received was, “Because sex is natural and biological, and 
all men think with their lower parts [penis], we cannot, and should not, 
restrain our sexual desire.” I asked, “What kind of women can instigate 
this kind of desire?” One client said, “A woman with long hair, slender, 
pretty, and tall. Her clothing and adornment are in tune with my taste. 
Looking at her face and body, or feeling her body, or listening to provoca¬ 
tive words makes me have sexual desires and wish to make love.” Another 
client said, “The moment you see her, you want to possess [ bazhan — 
monopolize] her. Your penis immediately gets erected. You feel the pas¬ 
sion inside of you. When I have desires, I don’t restrict them. I have sex, 
and I act according to my desires. Why restrict desires? I’m still young. I 
have passion. I need to release my passion.” He continued to rationalize it 
with biological determinism: 

Our biology makes our sexual organs erect, and afterwards, we have to 
ejaculate and release it. Otherwise we would feel blocked \du de huang]. 

Let me give you an example. Some guys love to masturbate and they even 
do it in public restrooms, or do it many times a day. They cannot control 
themselves. Some guys may have just finished masturbating in the public 
bathroom, they walk out, see a pretty woman, and they have to return to 
the bathroom and masturbate again. It’s because their desire is uncontrolla¬ 
ble. Nowadays there is a sexual revolution. We can do anything we want. 

“What if a woman that a man has desire for carries the HIY virus? 
Would you still say that he cannot and should not control his sexual 
desire?” I deliberately asked this difficult question to elicit his further 
reactions. He responded. 

Men don’t care at the [heat of the] moment. Driven by his sexual desire, 
he doesn’t care about anything but sex. Nothing could stop him because 
he is burning with sexual desire. Desire is a frightening thing. It’s like a fire 
that can burn away a whole prairie [xingxing zhihuo, keyi liaoyuan\. When 
it hits you, you lose your mind and you can’t control yourself. All you can 
think of is sex, making love, and releasing your desire [fangzong qingyu ]. 

So you throw everything outside of your mind—you say, “I don’t mind 
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even if I die afterwards.” After sex, regret might cross your mind, but at the 

moment, it doesn’t matter. It escapes your mind. 

His words were confirmed by other clients’ interviews. Client Li said, 
“We cannot think about contraceptives. It makes us distracted [fenxin\. 
We’ll lose our attention and become impotent [buxingle ]. It’s like talking. 
Talking is like a stream of running water [liushui ]. If it’s suddenly inter¬ 
rupted and stopped, how disappointing it is [duo saoxing], We would 
immediately feel disinterested. So I have never used contraceptives in my 
life. Women are responsible for getting IUDs.” 

“What about your first sexual experience? Did you use contracep¬ 
tives?” I asked. 

“No, I didn’t,” he answered, “because I had a sexual impulse [xing 
chongdong j]. I simply couldn’t control it. She had emergency pills after¬ 
wards. Later on we continued engaging in sex without contraceptives, 
because sex is spontaneous, and sexual desire is uncontrollable. You just 
don’t prepare for sex. You have it when you feel like it—anywhere, any 
time. So you just don’t carry condoms.” 

“What if she was pregnant?” I asked. 

Li responded, “She did get pregnant. When pregnancy hit, we resorted 
to abortions. Currently a large portion of teenagers and college students 
have gone through abortions. Hospitals are full of these young people. 
We did it too before marriage. After five years, we got married. Ever since 
then, she has had an IUD for contraception.” 

Women should be responsible for contraception, as client Li and oth¬ 
ers contended, because men’s sexual impulse is uncontrollable and sex is 
spontaneous. Rendering women responsible for contraception is not at all 
surprising. Indeed, it resonates with the analysis in Chapter 1 in which I 
demonstrated how the cultural environment demanded that women bear 
the brunt of family planning. This same cultural pattern is also found 
in many other parts of the world, such as rural Lebanon and Tanzania 
(Ku 2004; Plummer 2006). Paxson writes, “In these modern patriarchal 
contexts, the most fully feminine form of birth control is to manage the 
consequences of succumbing to sexual appetites ... by dissuading a male 
partner from trying anything ... or by being prepared to have an abortion 
or to birth a child she may or may not be able to raise properly” (Paxson 
2002, 320). 

The rationale clients offered is that men’s sexual desire is spontaneous 
and overpowering. When sexual desire takes over (jiqingyi shanglai ), it 
grips a man and makes his brain stop functioning. It makes a man indulge 
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in the heat of the moment and unable to control himself. It strikes a man 
with such a force that it is “like a fire that can burn away a whole prairie 
[xingxing zhihuo, keyi liaoyuan\.” It cannot be stopped or interrupted as 
concerns about contraceptives or diseases can make a man “distracted,” 
hence he loses his erection and becomes impotent. Indeed, a man’s sexual 
desire is considered overwhelming and compelling. 

Clients’ interviews remind us of research findings in Mexico. Simi¬ 
lar to clients in my research, men in Mexico expressed sexual passion as 
an uncontrollable force (Carrillo 2002, 194). However, although they 
believed in the pursuit of sexual passion, men in Mexico were also con¬ 
vinced that sexual passion was dangerous, thus should be controlled. 
They perceived it imperative to strike a delicate balance during sex to 
allow themselves to flow spontaneously for true ecstasy but also to control 
the aspects of passion that may be destructive or threatening (Carrillo 
2002, 195). 

Like men in Mexico, clients in my research admitted that sexual pas¬ 
sion is pernicious to society. Unlike men in Mexico, clients argued that 
because sexual passion is natural, it should not be regulated or controlled. 
Client Tin said. 

Releasing sexual desire indiscriminately could do damage to the society. 
When we were in school, we were taught traditional values to follow the 
dictates of heaven and extinguish human desire [cun tianli, mian renyu]. In 
the current new era, although the country can no longer implement this 
value system, they still teach us to curb and constrain our sexual desires. 
Because if we don’t, it’ll be like: “moving one hair, and the whole body is 
affected” [qian yigen toufa, dong quanshen\. That is to say, it would have a 
profound impact upon the whole society It’ll affect social morality [daode \, 
ethics [lunlt\, laws, and the entire social system. It can even overthrow 
[dianfu\ the whole political system. 

Client Tin associated sexual desire with the stability of the political 
system and declared that sexual passion potentially threatens the polity. 
As he asserted, the state taught everyone at school how to reject their 
basic human desires. Despite the state’s efforts to regulate and monitor 
everyone’s sexual morality, as he claimed, the state had lost its currency 
among people. People such as him were no longer victims to this kind of 
teaching. 

Clients targeted their criticisms directly at the Chinese Communist 
Party and the socialist polity (T. Zheng 2006). They considered Chinese 
Socialism and Confucianism as two parts of the same whole: an oppressive 
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regulatory regime that stifles “human nature” and goes against the “natu¬ 
ral way.” Disillusioned, they turned to the hedonistic pursuit of pleasure 
and material wealth to compensate emptiness and meaninglessness. They 
regarded pursuit of sexual desires as a form of resistance against the artifi¬ 
cial shackles placed on human sexuality by an unnatural social system. 

As illustrated, clients recognized the dual nature of sexual passion 
as both destructive and fulfilling. Unlike men in Mexico, clients in my 
research specifically linked sexual passion with the socialist polity. They 
believed that the state vilified sexual desire because of its potential abil¬ 
ity to overthrow the polity and threaten the life of the state. Resisting 
against the state’s preaching that sexual passion should be circumvented 
and constrained, clients desired having a natural body filled with natural 
instinct that was free from the unnatural socialist system. Pursuit of sexual 
desire not only conveyed their disbelief and defiance against the socialist 
system but also served as a replacement for their inner moral vacuum (T. 
Zheng 2006). 


Wives 

Clients commented in the interviews that their wives were not sexually 
open ( kaifang ), yet that was what they expected. Client Tan said, “If you 
ask my wife these questions, she won’t be able to answer because she is too 
conservative.” I asked, “Has your wife ever taken the initiative [in sex]?” 
He answered, “No, the husband is the one who should take the initiative 
[in sex], including postures. A wife shouldn’t. This should be the case. 
Women should be more passive, and man should be more active. A wife 
shouldn’t take the initiative because that would make me think she’s the 
seductive kind of woman. Maybe after we’re married for a decade and I 
feel I have already known her, if she initiates [sex] once, I might not con¬ 
ceive of her as the seductive kind.” 

Like Tan, clients agreed that wives should be conservative and not 
seductive, and the hallmark between the two is determined by whether 
the woman initiates sex. Women who initiate are considered impure, 
seductive, with high sex drives. Women who do not initiate are perceived 
as pure and proper. It is these women that clients desire as wives. 

Client Gan said, “My wife represses her desires and feelings. She always 
clenches her teeth not to moan or show any facial expressions during sex.” 
Other clients also confirmed his words and stated that their wives were 
cautious not to verbally convey what they wanted and how they felt 
about sex. 
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“What about hostesses or lovers outside of the marriage?” I asked. Cli¬ 
ent Tan said, “She should take the initiative. She should also propose and 
change postures so it’ll be more enjoyable for both of us. Some women 
are most crazy \fengkuang \. The crazier they are, the better it [sex] is. This 
kind of woman says flirting [tiaoqing] words to me. For instance, she 
says, ‘Come on’ and hurries me to have sex with her. She touches me. She 
pursues stimulation. This kind of woman—how stimulating \ciji\ and 
how exciting!” 

Interviews revealed that clients harbored a clear double standard for a 
wife and a lover. They favored an open, passionate, and crazy extramarital 
lover but could not tolerate a wife who resembled that. The same finding 
was also found in Mexico and Japan where men envisages a wife to be 
conservative and a lover to be passionate. In Mexico, men described a wife 
as pure, decent, chaste, and conservative, whom they would not try differ¬ 
ent sexual positions or enact their fantasies with (Carrillo 2002, 43-45). 
Men also felt that the privilege of initiating sex was exclusively theirs and 
never the wives’. Both men and women perceived women who initiated 
sex as “loose” and believed that they should be careful about how they 
presented themselves to men to avoid being automatically placed in the 
“bad women” category. Men relied on the assessment of a woman’s nega¬ 
tive reaction to his incremental sexual advances to determine her as vir¬ 
ginal and, therefore, a potential future wife. Therefore, women with free 
sexuality pretended to be submissive and inexperienced to be accepted as 
a more stable, potentially marriageable sexual partner (Carrillo 2002, 48, 
184-85). In Japan, men were also socialized to perceive wives in the mar¬ 
riage as conservative, desexualized and de-eroticized, and women outside 
the marriage as objects of male desire (H. S. Lin 2008, 46). 

To understand clients’ wives better, I conducted interviews with them. 
My interview with Min represents the wives’ point of view: 

Q: How do you define sex? 

A: Uh, sex is a means of reproduction. 

Q: You’ve already had a kid, so are you saying that there is no point 
having sex any more? 

A: Well, sex is not an entertainment. Sex is not for pleasure. Having 
sex with my husband is important, not for pleasure, but for the purpose of 
health. There are two kinds of sex—one is evil sex [xie xing] with someone 
who is not your spouse; the other is righteous sex [zheng xing] with your 
husband. The first one saps your energy and makes you weak. The second 
one keeps the spouses healthy. 
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Q: When your husband goes on a business trip and you have sexual 
desire, what would you do? 

A: I’ll divert [ zhuanyi ] my attention. When I feel the desire, I know 
that it’s because my period is coming. The desire comes from my uterus 
that is replete with blood. I’ll immediately divert my attention by doing 
something else. It’s very easy to forget the desire and focus on other things. 

It’s different from repression though. Repression means that although you 
repress the physical desire, you still suffer from the mental desire. That 
is, you can’t stop thinking about it [sex] in your mind. That’s painful and 
wastes a lot of energy. I’m different from that. I simply stop thinking about 
that. 

Q: What would you do if you learned that your husband has had extra¬ 
marital sex? 

A: It’s not my problem if he does it. It’s his problem, not mine. It harms 
his health, not mine. He gets tired easily. He was in poor health when he 
was little. So he’s very careful about his health. 

Different from clients who defined sex as a biological instinct, Min 
defined it as a means of reproduction and health. Min believed that sexual 
desires should be repressed, diverted, and sublimated, to focus on some¬ 
thing else in life. She castigated people who wallowed in sexual pleasures. 
Indeed, she did not believe in sexual pleasure: “Sex is not an entertain¬ 
ment. Sex is not for pleasure.” Sex, she declared, was for health and repro¬ 
duction. Min classified two categories of sex: evil sex with an improper 
mate and righteous sex with a proper spouse. She contended that evil sex 
destroys a person’s health, and righteous sex enhances a person’s health. 

Min’s belief was reminiscent of traditional Taoist ideology about sex 
(Furth 1994). Taoist ideology promoted healthy sexual norms that were 
not about pleasure but were about life and death, longevity and poster¬ 
ity. The goal was to attain self-discipline and self-denial to transcend 
the body’s ordinary limitations, defeating the entropy of age to achieve 
longevity and spiritual regeneration (Furth 1994, 137). 4 Women were 
advised to redirect their sexuality toward motherhood (Furth 1994). Cli¬ 
ents’ wives like Min in my research repressed and denied their sexual 
desires to safeguard the marriage and the family. 

The Chinese government strives to ensure that sexual conduct, par¬ 
ticularly women’s sexual conduct, is confined to marriage (fiershatter and 
Honig 1988; Sigley 2001). To prevent sex from occurring outside the 
bounds of matrimony, the state has instructed young women to manage 
and to control men’s sexual advances before marriage, satisfy their hus¬ 
bands’ sexual needs, and stay clear of extramarital affairs after marriage 
(Hershatter and Honig 1988). 5 In their study of advice literature, Emily 
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Honig and Gail Hershatter note that it invariably rests on the shoulders 
of young women to “channel and control the sexual desires of young men 
as well as their own and to defer acting on those desires until they [have] 
reach [ed] the socially appropriate age for courtship and marriage” (Her¬ 
shatter and Honig 1988, 53). 6 

Similarly, in South Africa, young women preserve their reputation by 
allowing men to initiate sexual encounters (Campbell et al. 2001). Greek 
women have also been “trained to expect and resist men’s advances unless 
it is socially appropriate for relations to occur, in which case they are to 
be seen to submit to male desire” (Paxson 2002, 317). As Paxson writes, 
“Although the gendered ethics of appropriate sexual behavior dictate that 
women must demonstrate greater control because their moral character 
is weaker (in theory) and hence they are in greater need of restraint, in 
demonstrating such restraint they actually prove themselves stronger (in 
practice) than men, who can’t help themselves in any event. This ideologi¬ 
cal contradiction has worked out well for the men, as women are left to 
shoulder (behind the scenes, as with abortion) the burden of procreative 
accountability” (Paxson 2002, 322)7 

Sex with Wives versus Sex with Hostesses 
Eroded Interest in Wives 

In the interviews, clients invariably claimed that they had sexual desires 
for women who were not their wives. Client Lin said, “Sometimes you 
just want to make love to women who are not your wives.” “Why?” I 
asked. “A wife is never perfect, you know,” he replied, “She always has 
certain defects. When you see other women who don’t have these defects, 
you start having desire for them.” 

According to the clients, their desire for other women was not only 
because these women could satisfy them in ways that their wives could 
not but also because it was inevitable that men eventually would lose 
sexual passion for their wives. Client Hang said, “Any couple, after being 
together for a while, grows tired of each other and loses passion [ jiqing]. 
Every man knows that. After a couple of years, there is nothing new [xiny- 
ing de\ [in the relationship] any more. So you get bored and look outside 
for passion [jiqing] 

Because of the boredom, clients claimed that they only engaged in sex 
with their wives once or twice a month. Although they had lost interest 
and desire in their wives, as they contended, it was still their obligation 
{yiwu) to copulate with their wives once in a while. Client Mi said, “Each 
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time [with my wife] is a perfunctory act \fuyan liaoshi[ . It’s pure obliga¬ 
tion \yiwu\. You just repeat the same old stuff and follow the routine 
[lixing gongshf\ with her. But it’s different with hostesses. They give you 
a sense of freshness [xinxian gan]. You feel more passionate and more 
stimulated. You know, once two people are too familiar with each other, 
the passion is lost. Only with strangers can passion be developed. You get 
so excited [hen xingferi\ . You feel so electrified [ laidian\ . It’s like touching 
electricity. It’s extremely stimulating.” 

Client Mi’s words testified to that sex with wives felt different from 
sex with hostesses because familiarity bred contempt and strangeness 
spawned passion. Like Mi, other clients described sex with their wives 
as boring (fawei ) and tiring ( pihei ). “Touching my wife’s left hand is like 
touching my right hand. I don’t feel a thing. It’s ‘shenmeipilao .’” Shenmei 
pilao in this context means that, even if the wife is a beauty, the husband 
gets tired of her because of the familiarity. “There’s no passion, love, or 
romance between my wife and me after marriage,” client Hai said. “What 
remains between us is relative-love or family-love [qinqing] , like sisters 
and brothers. Without any passion. I’m just following the routine and 
completing the task [of having sex]. With a lover, however, there’s a fresh 
feeling.” 

Clients described marriage as a “besieged city” (weicheng) that suffo¬ 
cated passion and represented “the tomb of love” ( aiqingde fenmu ). They 
needed to “breathe some fresh air and smell some flowers outside.” “A 
wife is never able to be like a lover ( qingren ),” client Lin said. “Marriage, 
love, and sex are three different things. If not, why did we invent three 
words to call them?” 

Having lost interest in their wives, clients asserted that the only thing 
that held ( weixi ) the marriage together was the child. Client Shi employed 
the metaphors of cars and houses to describe the difference between sex 
with wives and sex with hostesses. He said, “It’s like driving a car. If you 
always drive the same car, you feel dull and uninteresting. After some 
time, you want to change it to a new car. You feel stimulated and fresh 
in the new car. It’s also like ... If you always live in the same house, you 
feel bored. You want a change .. . After having a child, the child delivers a 
fresh feeling, but between the spouses, it becomes dull \pingdari\ .” 

While sex with wives was depicted as feeling-less and boring, sex with 
hostesses was portrayed as “exciting and stimulating.” Client Liu said, 
“Transgression [chugui] gives you a great deal of excitement and stimula¬ 
tion [ xingfen he cijt\. Sexual transgression is like playing truant in your 
work. Furtively slipping out of your working unit to play is a lot more 
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stimulating and exciting than playing after work. It’s because it’s against 
the rules and common regulations. It gives you more excitement. It’s 
much more stimulating.” 

Liu, a government official working at a municipal government bureau, 
found excitement in rejecting norms, whether in sex or at work. He envi¬ 
sioned the transgressive act of slipping out of the government apparatus 
to play as exciting as engaging in illicit sex with hostesses. As he con¬ 
tended, play after work was tantamount to sex with the wife. Both acts 
were obeying the state-prescribed rules and regulations and therefore bor¬ 
ing and dull. 

Clients compared sex with their wives as peasants turning in the grain 
tax to the state. The clients/peasants perceived themselves at the bottom 
of the hierarchy vis-a-vis the wives/state. Clients’ “misappropriation” of 
their semen was a mode of resistance, just as grain was misappropriated 
by peasants who rebelled by cheating the government of their taxes. The 
clients’ subversive misappropriation was intended to maintain their bod¬ 
ies’ independence (T. Zheng 2009). In this interview, Liu compared sex 
with hostesses to playing truant at government mechanisms, embodying 
his defiance and resistance of the state-prescribed system and order. 

Research of men in Mexico has also revealed that men favored the 
excitement of sexual transgression (Carrillo 2002). However, in this con¬ 
text, sexual transgression was thrilling because of the background of sexual 
silence in Mexico—the prevalence of a social environment not conducive 
to open, formal communication about sexuality among adults or sexual 
partners (Carrillo 2002, 149). It was sexual silence that contributed to 
an excitement associated with transgression, as it “flavors cultural scripts 
about seduction, sexual passion, and the enactment of sex itself” (Carrillo 

2002, 149). 8 

Different from men in Mexico whose excitement derived from a social 
environment of sexual silence, clients’ excitement stemmed from their 
rebellion against state-endorsed sex within the confines of marriage. As 
they contended in the interviews, their revolt against marital sex as the 
only legitimate sex was parallel to their defiance against the repressive 
state apparatus. 

SEX WITH HOSTESSES FOR PASSION 

Client Wen recounted a story in the interview that represented the dif¬ 
ferences between sex with wives and sex with hostesses. He said, “I don’t 
have any passion for my wife. I don’t like having sex with her. When I try 
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to fulfill my obligation [of having sex with her], it only lasts about two 
minutes. I want to do it with hostesses because I can do it better and I 
enjoy it much more.” He rolled up his shirt and revealed some red marks 
on his shoulder to his friends and me, “Take a look at this. Yesterday the 
hostess scratched me with her fingernails because the pleasure was too 
much for her. I was so excited that I did it for half an hour.” Wen repeat¬ 
edly commented that he enjoyed it so much that he became addicted to 
it. He admitted that he wanted to do it all the time with her. 

Client Wen distinguished his obligatory sex with his wife from his 
passionate sex with his hostess. While the obligatory sex lasted only two 
minutes, the passionate sex lasted half an hour. He was also thrilled about 
the red marks his hostess had left on his shoulder. To him, they were the 
solid proof of fervent sex. As he described, she was so overwhelmed by the 
pleasure he gave her that she could not help but scratch open his flesh on 
his shoulder with her fingernails. The marks, of course, also became the 
hard evidence of his virility and sexual potency. 

Clients in my research resonate with men in Mexico who do not regard 
love as necessary to justify sex and consider the search for pleasure and 
sexual passion to be good enough reason to have sex (Carrillo 2002, 187). 
Men in Mexico constantly talk about sexual passion and assign it a central 
role in their assessments of sexual interactions (Carrillo 2002, 193). For 
them, it reflects strong mutual attraction, compatibility between part¬ 
ners, and high degrees of sexual satisfaction, and its absence or opposite is 
sexual dissatisfaction or bad sex (Carrillo 2002, 193). 

Like men in Mexico, clients opposed plain, or banal, sex with their 
wives to passionate sex outside of marriage, and asserted that sex outside 
of marriage invigorated and regenerated their masculinity. In their own 
words, “The crazier [ fengkuang] a woman is, the more I love to have sex 
with her.” “Sex should be a passionate experience \jiqing tiyan \. What we 
play with is heartbeat [warier dejiushi xintiao].” Hostesses, to them, could 
deliver the passionate experience of “heartbeat.” 

Sex with Hostesses for Release of Pressure 

Clients not only depicted sex with hostesses as exciting and stimulating 
but also described it as a release of pressure. What precipitated this pres¬ 
sure? What did this pressure consist of? 

In the interviews, clients pinpointed the source of their pressure as the 
desires of the society and their wives to become wealthy and surpass oth¬ 
ers in status. Client Ray said. 
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Because we live in a rich neighborhood, my wife thinks everyone is rich. 
She thinks that if it’s easy for others to earn money, it should be easy for 
me too. I earned a million yuan, but she wants a billion. She complained, 
“Other men can make a billion or ten billions, why can’t you?” She’s unsat¬ 
isfied with me. I said, “If you aren’t satisfied and you think I cannot bring 
you happiness, I can return freedom to you.” Then she became silent. 
Because of the pressure from my wife and the society, I seek release of my 
pressure in the sauna bar. You know, every day we are dressed up and we 
constantly compare with each other. [It is the comparison] that gives us 
pressure. When I’m at the sauna bar, everyone takes off their clothes and 
no one can tell each other apart. No one knows who is better or worse. 
Everyone’s the same after the clothes are off. There’s no difference. I feel 
very released, especially after having my body massaged and washed \cuo- 
zao\, having my feet massaged, and getting a good sleep at a rented room, 
with a hostess. After coming out [of the sauna bar], I feel rejuvenated and 
energized [jingshen dousou ], relaxed and light-hearted [qingsong]. 

For client Ray, the pressure came from his wife and the society. Feel¬ 
ing exhausted and tired of the pressure to exceed others in wealth, he 
found refuge in a sauna bar, removed from the society and his wife. As he 
described, the sauna bar was like an uncivilized world where no one wore 
clothes and social differences were leveled out. In such an arena where no 
one is different and everyone is equal, he felt a release of pressure. To him, 
body massage and hostesses’ services not only enhanced the release but 
also “rejuvenated and energized” him. 9 

Clients identified another source of pressure as China’s rapid social 
transformation. Client Jin, who was in his late thirties, said, 

I grew up in the 1980s. My generation went through the most drastic 
social transformation. Since my generation, free college education was 
suddenly terminated. We had to pay for our own education [zifei \. Prior 
to my generation, insurance was never individuals’ responsibility. It was 
taken care of by the government. My generation has had to buy our own 
insurance—medical insurance, life insurance, and pension insurance. Prior 
to my generation, apartments and jobs were all assigned free of charge by 
schools and working units. Nobody needed to hunt for jobs or apartments 
or pay bribes. There was no need to worry about these finances. My gen¬ 
eration has had to buy our own apartment and find our own jobs. We had 
to shoulder all these responsibilities. Although the current young genera¬ 
tion faces the same situation, at least they have already accepted it because 
these systems are already established and there is no challenge to them. We, 
however, had to adjust ourselves to these major and sudden changes and 
shoulder enormous pressure. We had to feel our way [ modagunpa ] through 
the drastic social transformations and learn to accept these abrupt changes 
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that have had a huge impact upon our lives. Facing such social pressure, I 
need to release it. Hostesses are a psychological therapy to me. I feel healed 
after engaging in sex with them. I can then rejoin the society with more 
energy and more confidence to face the pressure and the challenge. When 
I get beaten and feel down again, I go back to the hostesses, get recharged, 
and then return to the banality and pressure of my life. Such is the cycle of 
a man’s life, between banality, pressure, excitement, and healing. 

Client Jin portrayed the pressure as spawning from the drastic social 
transformation. Indeed, his generation bore the brunt of a sudden social 
change whereby pressure was heaped on them. Before his generation, col¬ 
lege education, insurance, apartments, and jobs were all dispensed to Chi¬ 
nese citizens for free. Since his generation, none of these are free. He had 
to shoulder these finances by paying for everything, including briberies 
and strenuous efforts to secure a job. Of course, the current generation 
faced the same situation, but they did not expect a different scenario. 
Neither did they experience a sudden social change. Jin, however, had to 
readapt to the society. Sex with hostesses was indispensable in the process. 
It served as a rescue, a refuge, or a battery charger that released his pres¬ 
sure but also rejuvenated him to take up the challenge in his life. 

Conclusion 

This chapter has illustrated clients’ own interpretations of sex, sexual 
desires, and sexual practices. Their interpretations are informed by the cul¬ 
tural assignments of gender and sex roles and, at the same time, opposed 
to the cultural enforcement of sex within the confines of marriage. On the 
one hand, clients desired to conform to social norms of heteronormative 
sex and proper sex roles. They expected a wife to be conservative, passive, 
and chaste; yet, at the same time, they longed for an extramarital hostess 
who was passionate, seductive, and stimulating to fulfill their fantasies 
and release pressures in life. On the other hand, clients rejected social 
norms that restricted sex only within conjugal limits. To them, regulat¬ 
ing sex within matrimony was repressive as it clashed with men’s biologi¬ 
cal and instinctive sexual needs. They deemed transgression of this social 
norm as exciting and stimulating, emblematic of their rebellion and defi¬ 
ance against state-prescribed moral codes. 

Sex education was almost completely absent in their schools. Through 
their sexual explorations, clients defined sex as a biological and hetero¬ 
sexual urge and deemed sexual desire as uncontainable and irrational. 
Clients’ sexual beliefs crystallized their internalization of the culturally 
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Sexual Matters and HIV 

normative sex roles. This heterosexual normative identifies men’s biologi¬ 
cal need to engage in sex without considerations of feelings or love and 
recognizes women’s emotional need to link sex with commitment. 

In stark contrast with clients, women defined sex as a social practice 
that could only be acted out or performed upon interest in the man. 
Clients’ wives ascertained that sex was not for pleasure or entertainment. 
Rather, it was for reproduction and health. Wives disdained the pursuit 
of sexual pleasure and strived to channel their sexual desires to work and 
motherhood to maintain the sanctuary of matrimony and family. 

Clients expected their wives to be conservative and pure but longed 
for lovers or hostesses who were passionate and exciting. This criterion, 
coupled with what they deemed as “familiarity bred contempt,” resulted 
in a “dull” and “boring” sex life with their wives. Sex with hostesses com¬ 
pensated for that boredom and brought them a thrilling and exciting 
experience. 

Sex with hostesses was considered as transgressive and therapeutic. Cli¬ 
ents associated the illicit sex and release of sexual desires with the current 
polity. Recognizing release of sexual desire as a threat to the polity, cli¬ 
ents disregarded the state’s insistence that they circumscribe or even reject 
their sexual desires. Instead, they insisted on pursuit of a liberated and 
natural body free from the constraints of the social and political system. 
To them, transgressive and illicit sex with hostesses embodied their resis¬ 
tance to the political order. Sex with hostesses was also therapeutic, as it 
provided a refuge for clients who felt trapped in a strange world as a result 
of the radical social transformation. It helped them rejuvenate, recharge, 
and then reenter a society that was fraught with pressure. 

Clients’ sexual beliefs, as well as their uncontrollable sexual desires, 
pursuit of sexual pleasure, release of pressure, belief in culturally defined 
sex roles, and passionate sex, play a crucial part in determining condom 
use in sexual encounters. A convergence of these issues has practical 
implications for HIV intervention methods. Since men believe that sex 
has to be passionate and spontaneous, the power of sexual impulse can 
override condom use or self-protection. As men in Mexico stated, the 
passion climbed so much that they were not interested in condoms or in 
protecting themselves (Carrillo 2002, 247). 

In Dalian, the educational booklets the local CDC prepared and 
disseminated consisted of only one line of advice, urging safe sex and 
monogamous relationships. The rest of the pamphlet was about the perils 
and transmission routes of HIV. The underlying belief was that as long as 
people learned about HIV, their knowledge would help them transform 


164 Ethnographies of Prostitution in Contemporary China 

their sexual behaviors. The current intervention message failed to address 
peoples conceptualizations of sex, their use of intuition to assess sexual 
partners, and their emphasis on spontaneity, irrationality, and uncontrol¬ 
lable sexual passion. In this sense, the HIV intervention messages were 
divorced from local sexual culture. Unless the messages were adapted to 
their cultural environment and sensitive to the cultural context, HIV pre¬ 
vention work would not be successful or effective. This analysis sets the 
stage for the next chapter where I will focus on recommendations for 
future strategies for HIV prevention. 


AFTERWORD 


During my fieldwork in Dalian, I conducted research in local non¬ 
governmental organizations (NGOs), the local Centers for Disease Con¬ 
trol and Prevention (CDC), and the local Red Cross. My research has 
shown that they emphasize a message of safe sex and faithful monogamous 
marital relationships. The undergirding assumption is that if individuals 
are equipped with the knowledge that HIV is dangerous and lethal, they 
will modify and alter their sexual behaviors. The crux of the message is 
that it is the individuals’ responsibility to protect themselves. 

As my research shows, the individualistic approach emphasizing ratio¬ 
nal decision making based on knowledge does not work. It is insensitive 
to the larger sexual culture that shapes people’s sexual behaviors in China. 
Researchers such as Parish and Pan also argued that an HIV intervention 
program that focuses on individual responsibilities is ineffective in China 
(Parish and Pan 2006). As they observed, “individual” in either ideol- 
ogy or practice did not exist in traditional Chinese culture (Parish and 
Pan 2006, 209). They argued that in this cultural background, where 
people equated individualism with selfishness, presenting HIV infection 
as an illness harmful to one’s own life is ineffective (Parish and Pan 2006, 
209-10). Furthermore, as shown in Chapter 6, clients’ interpretation of 
sex as irrational and spontaneous is at odds with the HIV prevention mes¬ 
sage that is predicated on rational and self-controlled sexual behaviors (see 
also Carrillo 2002). 

In this book, I have argued that it is the complexity of sexual culture, 
gender dynamics, and cultural beliefs that an effective intervention pro¬ 
gram has to consider. By delving into HIV prevention work and interven¬ 
tion designs, this chapter demonstrates that an effective HIV intervention 
must be sensitive to the broader contexts and frameworks, wherein sexual 
activities take place, and take into consideration the nuances of the social, 
cultural, and economic factors that inform individuals’ behaviors and 
beliefs. Indeed, education messages that lack sensitivity to the local sexual 
culture are doomed to fail. 
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High-Risk Behaviors Instead of High-Risk Groups 

Chapter 2 has analyzed and critiqued the harmful effect of categorizations 
of high-risk groups instead of high-risk behaviors in HIV intervention 
work. Research on HIV prevention has proven that a high-risk-group 
approach has failed in controlling the epidemic (Elias 1991). Indeed, if it 
is only the high-risk groups who are identified and blamed for the spread 
of HIV, people who do not self-identify as a member of the high-risk 
groups do not perceive themselves at risk of infection (Piot and Laga 
1991; Seeley et al. 1994; Seidel 1993). Hence, intervention messages can¬ 
not reach more people unless they focus on high-risk behaviors such as 
having multiple sexual partners and engaging in unsafe sex. Emphasis 
on high-risk behaviors can help people identify their risky actions and 
thereby perceive possibilities of infection (Messersmith et al. 2000). In 
view of Chapter 2, efforts to stop HIV transmission must include a cri¬ 
tique of the hegemonic construction of risk groups. 

HOSTESSES 

As illustrated in the book, imbalances in gender power and financial 
resources prevent hostesses, and women in general, from negotiating safe 
sex (see also Holland et al. 1992b). Research elsewhere such as Man¬ 
chester, South Africa, and London has shown that gender power dynam¬ 
ics have led many young women to experience sexual initiation through 
coercion and force (Campbell et al. 2001; Holland et al. 1991, 1992a, 
1994a). Similar cases of physical violence and coerced condomless sex 
were also recorded in Chapters 4 and 5. 

Because low condom use and high sexually transmitted disease (STD) 
infection rates pose potential HIV risks, researchers around the world have 
recommended peer education to equip female sex workers with negotia¬ 
tion skills. Indeed, it seems that negotiation skills and distribution of reli¬ 
able and high-quality condoms are indispensable (see also Qu et al. 2002). 1 
A few Chinese provinces hit hard by the AIDS epidemic, such as Yunnan 
and Guangxi, have programs to offer free condoms and health education to 
women working in the entertainment industry but on a limited basis (Liu 
2001 et al.; Qu et al. 2002). However, it is critical that negotiation takes 
place from a power base, which is illustrated in Chapter 5. 

In my interviews with the local Red Cross in 2006,1 was told that it 
was extremely difficult to work with hostesses in China. One of the direc¬ 
tors in the local Red Cross said. 
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It’s impossible for us to openly conduct the HIV/AIDS intervention work. 

We dare not work with gay groups or sex workers because we’re afraid of 
public and media criticisms. Because of the low HIV prevalence in Dalian, 
the city government continues to rely on anti-vice campaigns and impris¬ 
onment to stop the phenomenon of sex work and wipe out this disease. 

In Heilongjiang province, the Harbin Center for Disease Control (CDC) 
conducted a peer education class for sex workers. That event invited coun¬ 
trywide criticisms, as the activity was recognizing sex workers’ legal identi¬ 
ties. This event is our counter-example to avoid. We have to do things with 
low publicity [di diao\. 

As the director stated, public and media criticisms created an insur¬ 
mountable barrier to work with gay groups or sex workers. The setbacks 
experienced by the Harbin CDC constituted a foil against which the pro¬ 
tocols for the Dalian Red Cross were set. Since sex workers are illegal in 
China, intervention activities with them were seen to acknowledge their 
legal identities. Thus working with sex workers through a peer education 
class subjected the Harbin CDC to overwhelming criticisms. 

As the director stated, because the city of Dalian has a low-HIV-preva- 
lence rate, the city government continued to depend on harsh crackdowns, 
anti-vice campaigns, and imprisonment of sex workers. 2 As I related in 
my previous book (T. Zheng 2009), these methods were far from effective 
in curbing prostitution. Rather, they exacerbated the exploitation of, and 
violence against, female sex workers. These harsh policies not only had 
an adverse effect on sex workers’ lives but also thwarted various agencies’ 
intervention efforts. 

The director told me that under pressure from their funding source— 
the Netherlands Red Cross—they conducted one training class for host¬ 
esses. The trainees were provided by the local NGO I had been working 
with. Because of lack of funding, the local NGO was not capable of 
financing such a training class. They had to rely on Red Cross funding to 
accomplish the task. I asked the director, “What was the content of the 
training?” He answered, “We taught them [hostesses] that contraction of 
AIDS is a death sentence that kills in ten years. We trained them to say 
the following to the clients if the clients refused to use condoms: AIDS 
is a disease that sentences a person to death. Even if you don’t have the 
disease, you can’t be sure that I don’t have it. We cannot sacrifice our lives 
for momentary pleasure.’ We taught them that sex has to be accompanied 
by condoms. It’s very easy to impart this knowledge. It only took us ten 
minutes to finish the lecture.” 
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His explanations shocked me. He did not understand that the ques¬ 
tions they trained the hostesses to ask were far removed from the reality of 
these women’s lives. Could they expect the hostesses to warn their clients 
who were the source of their livelihood that they might be the carriers of 
HIV? Would the hostesses be stupid enough to use this terrifying message 
to drive away their clients and leave themselves vulnerable to physical vio¬ 
lence? What does this kind of training reveal about the trainers’ attitudes 
toward hostesses and clients? 

For the trainers to train the hostesses to caution their clients that they 
might carry HIV and possibly transmit the virus to the clients, treats the 
clients as victims and the hostesses as perpetrators. The purpose of the 
training, in this sense, lies in protecting clients’ sexual health, rather than 
the hostesses’. 

Training sexual negotiation has to be sensitive to women’s situations. 
The following example illustrates an effective program developed else¬ 
where (Travers and Bennett 1996). The first task is to assess the most 
serious concerns and needs of the women at risk. The second undertaking 
is to understand women’s loss of control and coping strategies. The final 
stage of skill training is specific, practical, and informative. The necessity 
for practice and rehearsal is stressed. For example, condom negotiation 
with potential partners is role-played. Furthermore, women need support 
in their continued use of new skills. Researchers emphasize that any pro¬ 
grams that fail to acknowledge social restrictions to the implementation 
of new behavioral strategies are doomed to failure (Travers and Bennett 
1996). In other words, programs require more than information and need 
to take into account complex factors that maintain certain behavioral 
patterns. 

However, interventions based on negotiation skills may not be effec¬ 
tive because, as illustrated in Chapter 5, hostesses may prioritize economic 
survival with condomless sex over health concerns. As shown in Chapter 
5, hostesses have a continuum of risks to worry about, such as police 
arrests, physical violence, economic deprivation, and power asymmetry 
in their relationships with clients. Regular customers are their indispens¬ 
able survival means, which they aspire to cling to rather than let go, even 
if it means risk of infections. Health, in this case, will be compromised 
and sacrificed for survival or a better living. HIV intervention work, to be 
useful and effective, needs to take these sociocultural factors into consid¬ 
eration. Furthermore, because hostesses’ economic dependence on clients 
influences their condom use, effective intervention strategies should take 
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into account the economic aspect of the relationship and design programs 
to help reduce poverty among hostesses. 

Collective efficacy can be another effective social action (see Bandura 
1997, 2005). Collective efficacy is defined as a group’s belief in its ability 
to take action and demand condom use. It has been documented among 
Calabar sex workers in Nigeria, who cooperate to ensure consistent con¬ 
dom use with clients (Esu-Williams 1995; Oladosu et al. 2001). Sex 
workers in Senegal also work together to remind one another, to help one 
another to ensure safe sex, and to trick clients by using their legs instead 
of vagina during condomless sex (Renaud 1997). Thailand’s universal 
condom policy helped prostitutes generate collective efficacy (Koetswang 
and Ford 1999). 

Researchers have demonstrated that initiatives for collective efficacy 
rely heavily on preexisting networks of support and solidarity between 
sex workers and other community members (Wojcicki 2001; Catherine 
Campbell 2000). As they have observed, such approaches have promoted 
a more open recognition of sex work as a profession, reduced the stigma 
and discrimination sex workers face, and encouraged them to organize 
themselves openly in groups dedicated to protecting their interests in an 
assertive and public way. Collective activities are open and often noisy, 
including composing and singing songs referring to the dangers of AIDS 
and their determination to combat it (Catherine Campbell 2000). 

The collective efficacy approach recognizes the agency of women who 
make decisions and take actions to protect themselves. If local agencies, 
as pointed out by the director of the local Red Cross, cannot work with 
hostesses because of their illegal identity, then we have to resort to other 
local NGOs to facilitate collective efficacy among hostesses, such as the 
organization of Ziteng in Beijing. 3 However, no matter how effective 
the local NGOs can be in fostering collective efficacy, an intervention 
program developed only for women is still not effective on a large scale 
because women lack sufficient power. Educational programs must also 
be designed to change men’s attitudes toward condoms and intervene in 
men’s sexual behaviors (see also Qu et al. 2002). 

Clients 

HIV intervention work needs to consider client influences, power and 
control, and such factors as economic dependence that adversely affect 
women’s ability to manage protective behavior during sex exchange. As 
noted in this book, confirmed by other researchers, the most common 
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reason sex workers did not use condoms was customers’ refusal (Qu et 
al. 2002). 

Prevention work should focus on male sex consumers and terminate 
media portrayal of clients as victims of sex workers’ infections. As demon¬ 
strated in Chapter 2, hostesses and other immoral women were portrayed 
as the carriers of the HIV virus, transmitting it to the “general popula¬ 
tion.” This obscured the role of men, especially male sex consumers, who 
enjoyed the culturally prescribed male privilege of having multiple sexual 
partners and wielded their sexual power to abjure condom use. As seen 
in Chapters 4 and 5, these clients made the decision not to use condoms 
for various reasons, thereby transmitting diseases to their female sexual 
partners, in this case, hostesses. 

This was also confirmed by research conducted on a global scale. 
In Australia, North America, Thailand, and Great Britain, research has 
shown that clients pose a threat of HIV infection to sex workers through 
unprotected sex (Day 1990; Knodel and Pramualratana 1994; Perkins et 
al. 1994; Plant 1993; Sacks 1996; Waddell 1996b). In China, Zheng et 
al.’s research among patients attending STD clinics showed that it was a 
large number of men who put themselves at risk for HIV by engaging in 
risky sexual behaviors (Zheng et al. 2000). For many women, however, 
their risk was the result of their partners’ sexual behaviors rather than 
their own. Indeed, it was the hostesses who risked being infected by cli¬ 
ents as a result of condomless sex. Hence, Zheng et al. (2000) appeal to 
the kind of prevention messages that target not only men and women but 
also the couple. 

Intervention work should focus on the risks between regular clients 
and hostesses. Regular clients and hostesses go through a courtship pro¬ 
cess, whereby trust, romance, and affection are established over time. As 
a result, condom use is abjured. This finding is confirmed by research on 
sex workers around the world (Kerriga et al. 2003). It points to the urgent 
need to develop specialized education materials and intervention strate¬ 
gies to target hostesses and their regular clients. 

Since a myriad of complicated cultural, political, and economic factors 
affect customers’ refusal of condom use, as shown in Chapter 4, educa¬ 
tion programs should be devised to alter men’s attitudes toward condoms 
and modify their risky behaviors. This work is much more creative and 
challenging than just to provide information. As demonstrated earlier, 
since clients believe that all STDs are curable, they are fearless in taking 
risks. In view of this situation, HIV intervention should carry the message 
that not all STDs can be cured. 
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Moreover, client-focused intervention programs have to heed that cli¬ 
ents’ actions and beliefs are influenced by their group membership and 
their peer culture. Research elsewhere has confirmed that group behav¬ 
iors are influenced by peer norms, especially regarding sexual behaviors 
(Campbell et al. 2001; Reed and Weinberg 1984). For instance, studies 
of American college students have shown that discussions of safe sex with 
friends strongly influenced their practices of safe sex (Lear 1995). 

Although these researchers have indicated that peer norms assist in 
their adoption of safe sex, my research has shown the opposite. This find¬ 
ing echoes the research conducted by Fisher and Misovich (1992), who 
have argued that in most cases, peer norms encourage risk. For instance, 
Thai men typically consume sexual services and large doses of alcohol as 
part of friendship parties (Maticka-Tyndale 1997). Young men in South 
Africa face peer pressure to engage in multiple sexual relationships with¬ 
out condoms, which places their sexual health at risk (Campbell et al. 
2001; Holland et al. 1990; Wight 1994). Among clients in my research, 
peer norms function to promote risky sexual behavior, whereby clients 
strive to appear fearless and brave. 

A peer education program, developed by Dube and Wilson (1996) in 
Zimbabwe was based on the social and psychological principle that people 
are more likely to change their perceptions and behaviors if they perceive 
their peers committed to the change (Lewin 1958). Peer involvement 
and peer pressure can trigger both positive and negative effects. On the 
negative side, peer pressure poses impediments to safety as peers encour¬ 
age one another to participate in risky activities. On the positive side, 
peer involvement facilitates safety if peers endorse norms of risk reduc¬ 
tion such as condom use. Hence, peer pressure and influence are impor¬ 
tant factors to heed in intervention programs. To offset the adverse effect 
of peer norms, it is worthwhile to implement peer education programs 
wherein respected peers function as facilitators to encourage safe sex (see 
Campbell et al. 2001; Serovich and Greene 1997; Tran et al. 2006). 4 

Research in other countries has demonstrated that using male peer 
groups to foster risk reduction in sexual contexts increases their consistent 
condom use (Fisher and Fisher 1992; J. A. Kelly 1992; Maticka-Tyndale 
1991, 1992). Clients’ political views, gender perceptions, sexual identi¬ 
ties, and peer culture influence men to jettison condoms. Changing peer 
culture has to start with changing peer behaviors and worldviews. Peer 
education can be conducted in male consumers’ workplaces by selected 
members of the workforce who have received the training to facilitate 
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discussion, in an effort to eventually modify peer behaviors and peer 
culture. 


Funding and Local NGOs 

The issue of lack of funding for local NGOs should be amended. Financial 
strains have made it difficult for local NGOs to carry out the intervention 
work. During the time when I was working with one of the local NGOs, 
they wished to run a peer education class for hostesses but could not 
put it into practice because of insufficient funds. Why did local NGOs 
lack funding? As mentioned in the introductory chapter, it was not only 
because the central government mistrusted and exerted control over them 
but also because, in this case, members in the group were gay. The head of the 
local Red Cross said, “Local NGOs were comprised of gay members. They 
dare not mention anything gay in their NGO titles. In fact, they chose tides 
such as ‘Consultation Agency of AIDS’ to cover up their gay identity. They 
conducted work in the name of AIDS prevention working groups. Otherwise 
the government and people would not understand and media would criticize 
it so much that they would have to stop their work. Since their real identi¬ 
ties are covered up, the Red Cross and the local CDC can work with them. 
Otherwise we would suffer from rampant criticisms.” 

During the time when I was working with the local NGO, we were try¬ 
ing to initiate a peer education class for hostesses in cooperation with the 
local Red Cross. I proposed to the director of the Red Cross that I would 
be responsible for bringing along the women, and they would provide 
compensation fees for them. My proposal was turned down. The director 
said, “The relationships between our agencies and local NGOs are very 
complicated. Because the NGO you represent happens to be the enemy 
of a couple of other NGOs that we have relationships with, we cannot 
cooperate with you. If we did, the other NGOs would be unhappy.” 

However intricate the relationship was, I felt that the HIV interven¬ 
tion work should take precedence. If we let politics get in the way, how 
can intervention work be accomplished? The NGO members told me that 
local government agencies and GONGOs, or government-organized non¬ 
governmental organizations, did not care about the real intervention work. 
Rather, they only wished to complete the quota set up by the source of their 
funding and profit from the grant. One local NGO member said. 

The responsibility of the local CDC is to hang up flyers on the walls of 

karaoke bars and distribute free condoms. However, in reality, their major 
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responsibility is to earn money through offering people immune vaccines 
and HIV tests. They only dispense the flyers once a year during World 
AIDS Day when they have to perform something. They pretty much just 
hang them up on the walls and check off one item on the list. It’s very 
superficially done. They don’t care whether people really get the message 
or not. As an NGO, we are unable to apply directly for global funds. We 
have to apply to the local CDC and receive it from them. They allotted us 
a very small amount for our intervention activities, with extremely strict 
conditions. Afterwards, credit for our intervention work belonged solely to 
the CDC. The CDC does not recognize local NGOs. They treat us as their 
volunteers. So all our work goes to their credit. Because we don’t have the 
legal rights to apply or receive global funds, all local NGOs have to look 
for chances to cooperate with the CDC. 

Over the years, the local NGO members I worked with had developed 
resentments toward these local government agencies and GONGOs such 
as the Red Cross. One of the local NGO members adamantly criticized 
the corruption of the Red Cross and the local CDC in front of me: “The 
local Red Cross only spent ten cents [fen] on each printed little book, but 
they put down 1 dollar [yuan] in their reports to the Netherlands Red 
Cross. They embezzled a great deal of money by printing out thousands 
of these little books. Look at their employees and leaders—they are driv¬ 
ing expensive cars and holding cell phones that are worth thousands of 
dollars. Look at their remodeled buildings and equipped infrastructure 
such as huge-screen TV and DVD players. All those came from the fund¬ 
ing that was supposed to be spent on AIDS prevention work.” 

Local NGO members complained to me that the local CDC and Red 
Cross had abused a huge amount of the grant for their own use. When I 
was acting as the consultant for a local NGO, I followed their members to 
the local CDC and Red Cross to talk to the officials. The NGO members 
directed my attention to their elaborately furnished offices, brand-new 
buildings, private cars, and their expensive cell phones. 

During the time when I worked with the local NGO as a consultant, 
I learned about their financial dependence on the Red Cross and the 
local CDC. Because only the local government agencies and GONGOs 
provided funding, local NGOs, to apply for any kind of finding, had to 
cooperate with either the Red Cross or the local CDC. Since there were a 
number of local NGOs in the city and limited funds, they competed with 
each other to curry favor with the local Red Cross and the local CDC so 
that they could be chosen for cooperation. 
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It is axiomatic that the political environment has severely hindered 
intervention. The eligibility requirement for applications for funding has 
led to competition, and at times, vicious fighting, rather than coopera¬ 
tion, among local NGOs. However, local NGOs’ legal identities were not 
acknowledged but treated as dependent volunteers. 

Moreover, the gay identity of local NGO members constitutes another 
barrier to their intervention work, as the local government agencies and 
GONGOs would only “adopt” them as volunteers if the names of their 
organizations suggested no gay identity. This means that these agencies 
would abandon them anytime for fear of countrywide criticisms should 
controversy over gay issues arise, leaving them penniless and completely 
stunted. It also means that any of these NGOs’ political efforts or cam¬ 
paigns related to gay issues could be severely curtailed and terminated. 

It is evident that this political environment should be altered and 
modified. The government should be more progressive and open about 
local NGOs, rather than being suspicious of them. This means to loosen 
the eligibility criteria for funding and provide local NGOs with a space 
to survive so that joint efforts instead of intense competition between 
groups could lead to more successful and effective intervention. 

Mass Media 

Marketing of condoms with a focus on STD prevention has proved 
extremely successful around the world, in Zaire, Zambia, Zimbabwe, 
Nigeria, the Dominican Republic, and Indonesia (Adetunji et al. 2003; 
Agha 1997; Fajans, Ford, and Wirawan 1993; Messersmith et al. 2000). 5 
Condom brands such as Dua Lima, Right Time, and Gold Circle that 
were promoted in the marketing campaign have been the most widely 
cited by respondents (Fajans, Ford, and Wirawan 1995, 24; Messersmith 
et al. 2000). In Africa, the Zambian Social Marketing program has adver¬ 
tised and promoted Maximum condoms since 1992, using the slogan 
“Strong for maximum protection, sensitive for maximum pleasure” (Agha 
1997). Research has shown that respondents who have heard the brand¬ 
advertising message are significantly more likely to use condoms during 
sexual activities. In Nigeria, sex workers who have been exposed to two 
or more sources of advertising for Gold Circle and Cool condom brands 
are about two times more likely to use condoms consistently than those 
who have not seen any advertisements (Oladosu et al. 2001). In Uganda, 
large-scale condom marketing began in the mid-1990s and has increased 
condom use dramatically (Hearst and Chen 2004). Ugandans now use 
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more condoms than before (Hearst and Chen 2004). 6 In Cameroon 
(Klein 2001), the “100 percent Jeunes” project has promoted consistent 
condom use with regular partners in particular, through a mass media 
campaign, radio call-in shows, newspaper, and radio dramas. 

In Asia, Thailand’s experience has also shown that with an intense 100 
percent condom use promotion program, condom use in brothels has 
risen from about 14 percent to more than 90 percent (Rojanapithayakorn 
and Hanenberg 1996), and 89 percent of indirect sex workers have used 
condoms with paying clients, as compared with 19 percent with nonpay¬ 
ing clients (Mills et al. 1997). Cambodia, the country that originally had 
the highest HIV rate in Asia, with a high proportion of transmission 
occurring through commercial sex (Chanpong et al. 2001) also instituted 
a 100 percent condom program, and STD rates and HIV prevalence has 
fallen substantially among sex workers (Hearst and Chen 2004). 

It has been proven worldwide that advertising of condoms helps increase 
condom brand awareness, strengthen clients’ willingness to use condoms 
regularly, and increase consistency of condom use, as it improves atti¬ 
tudes toward condoms and awareness of condom efficacy. Indeed, results 
have strongly suggested that condom use has increased substantially as a 
result of condom marketing, promotion, and distribution activities (Agha 
1997). The finding of a strong association between the brand-advertising 
message and condom use shows that condom advertising is an effective 
way to increase condom use. On a global level, mass media have also 
proved to be most effective in encouraging couples to discuss sensitive 
issues such as condom use. 

While mass media campaigns do not have as strong an effect on a par¬ 
ticular individual to use condoms as do peer educators or providers, they 
have a substantial effect at the population level because of their consider¬ 
able reach. Therefore, condom promotion and distribution campaigns 
should not only focus on bars, hotels, and other entertainment places 
but also should target the community and the society as a whole (see 
also Zheng et al. 2000) 7 Various means such as posters, brochures, and 
outreach educational workers at entertainment places and hotels, have 
proved effective and useful in other parts of the world (Gossett and War- 
shaw 1992). Companies, government offices, and other workplaces are 
also indispensable sites to target since those are clients’ working places. 

Mass media are pervasive enough to penetrate all nooks and crannies 
of society, including the clients. In general, clients are a difficult group to 
target, as they do not expose themselves or congregate in a specific place 
as hostesses do. They are like a revolving door, coming and going swiftly. 
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in and out of entertainment places and hotels. The ephemeral and amor¬ 
phous nature of this group makes it difficult to access them. Yet mass 
media can reach the population of clients more effectively. 

Condom campaigns should be sensitive to the peer culture of male sex 
consumers and pay special heed to the most effective message to encour¬ 
age men to carry condoms. As illustrated in the book, clients believe in 
spontaneous and passionate sex. They hate the moment ruined by stop¬ 
ping to look for condoms. This means that the timing and place of sex are 
not planned but on the spur of the moment or impulsive. Therefore, avail¬ 
ability of condoms is critical for actual condom use. Successful campaigns 
have to promote carrying condoms at all times and address men’s sexual 
beliefs. Marketing interventions should make condoms attractive; reduce 
the shyness, embarrassment, and the stigma of condom use;, and help 
men overcome barriers to carrying condoms. Vending machines should 
be made available in public places, and free condoms should also be pro¬ 
vided at social settings and entertainment sites. 8 Shaping HIV prevention 
messages according to local expectations about sex will help individuals 
enact their sexual desires while minimizing risks for HIV infection. 

Male clients in my research are different from Latino men who are 
reported more likely to use condoms for contraception. Research of 
Latino men has shown that they are less likely to use condoms if another 
form of birth control is used, but more inclined to use condoms as a 
method of contraception (Yeakley and Gant 1997). This is also true in 
other countries such as Norway (Mahler 1996), Cameroon (Calves 1999), 
Madagascar (Silva et al. 2003), and Nigeria (Rossem et al. 2000). 9 Hence, 
researchers from these areas appealed for intervention messages stressing 
condoms for contraception rather than vehicles for disease prevention. 
However, clients in my research represented a contrary case. They did not 
use or rarely used condoms for contraceptive purposes before and after 
marriage. Emergency pills, intrauterine devises, abortions, and contracep¬ 
tive pills were used to prevent pregnancies. 

In addition, as shown in Chapters 3, 4, and 6, condoms in China have 
been associated with such authoritarian, top-down, mandatory, and coer¬ 
cive family planning programs that it has been perceived as intrusive in 
peoples everyday lives and hence oppressive, which is one reason clients 
rejected condom use—as a political act of defiance. In view of this situa¬ 
tion, different from other countries, prevention messages in China should 
eschew, rather than focus on, the definition of condoms as a means of 
contraception. Indeed, condom use should be disentangled from associa¬ 
tions with government authority, health authorities, population control. 
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and unfaithfulness (see also Kaler 2004). 10 Instead, condoms should be 
associated with staying healthy and caring for the sexual partner. 

Condom promotion should also break the association between con¬ 
doms and unfaithfulness. Research elsewhere has shown widespread resis¬ 
tance to condom use for its association with a lack of trust (Blecher 1995; 
Carole Campbell 1995; Cohen and Trussel 1996; Maharaj 2004; Worth 
1989). As explicated in the book, since unfaithfulness and a lack of trust 
are associated with condom use, condom use suggests infidelity and dis¬ 
ease. As hostesses do not want to jeopardize their relationships with client 
lovers, it is difficult for them to suggest condom use. Possible suspicions 
could create tension, anger, confrontation, and, ultimately, loss of finan¬ 
cial sources for the hostesses. 

Condom promotion should not target prostitutes specifically, as it 
would only reinforce the association between condom use and prostitu¬ 
tion. Regular clients and hostesses form a romantic and intimate-lover 
relationship, in which case, they would not perceive themselves at risk 
and hence not choose condom use. Therefore, condom promotion should 
construct and establish a positive image of wise and masculine male con¬ 
dom users that men would aspire to emulate. 

Mass media efforts should not only counter the negative feelings peo¬ 
ple associate with condom use but also should emphasize safe sex with 
regular partners, including married partners (see also Knodel and Pra- 
mualratana 1994; Messersmith et al. 2000; Qu et al. 2002). Resonating 
with the book, research in other countries has also shown that sexual 
activity and condom use are determined by a complex assessment of each 
relationship and vary greatly, depending on the nature of the relation¬ 
ship, the meaning and level of trust in that relationship, and the relative 
power and ability to assess and control the sexual behavior of the partner 
(Messersmith et al. 2000). Condom use decreases as a relationship grows 
more stable and intimate over time (Macaluso et al. 2000). As the rela¬ 
tionship status between hostesses and clients changes from new to regular, 
condoms are used less. Therefore, mass media communications should 
address the complexities inherent in different kinds of sexual relationships 
while promoting safe sexual behavior. Such a campaign is more likely to 
have a greater effect on HIV and STD prevention than information pro¬ 
grams targeting specific groups. 

Condom promotion should also destigmatize females who purchase 
or carry condoms. Young hostesses who purchase condoms are identified 
by shop clerks as prostitutes. Indeed, for many years in China, possession 
of condoms had been the evidence used to arrest a woman for engaging 
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in prostitution (X. Ren 1999). Similarly, in South Africa, women often 
do not have condoms available and make few efforts to gain knowledge 
of their partners’ sexual histories, as it would be tantamount to admitting 
to themselves and society that they plan to engage in sex. As in China, 
social pressures encourage women not to engage in sex, but those that 
do are expected to do so in the confines of serious and trusting relation¬ 
ships. This emphasis on serious relationships encourages premature trust 
of partners and therefore nonuse of condoms (Hillier et al. 1998; Holland 
et al. 1990; Ingham et al. 1991). Since this social environment stigmatizes 
females procuring and carrying condoms, condom promotion campaigns 
should debunk the negative image attached to young, unmarried women 
purchasing and carrying condoms. A positive image of female condom 
users or carriers should be established. 

Female condoms are a conspicuous lacuna in China, as they are not 
present in pharmacies, adult health shops, or supermarkets. The unavail¬ 
ability and high cost of female condoms have made it difficult for host¬ 
esses to use them. Mass media campaigns promoting female condoms 
have demonstrated their extraordinary effect in altering people’s con¬ 
servative opinions about female condoms (see Agha et al. 2001). For 
instance, a study in Sichuan has discovered that a significant number of 
sex workers were unwilling to accept female condoms. However, follow¬ 
ing a pilot training program funded by China-UK alliance, there has 
been a dramatic increase of female condom use (Yan Wang 2007). In Tan¬ 
zania, mass media campaigns implemented during 1999 through radio 
and newspapers have had a significantly positive effect on intentions of 
men and women to use female condoms (Agha et al. 2001). In Zambia, 
since the mass marketing, studies have indicated that awareness of female 
condoms was as high as 80 percent in 1999 (Meekers 1999). Given the 
lack of discussion of condoms between sexual partners, mass media can 
remove the barrier and facilitate discussions of safe sex (Agha et al. 2001). 
Mass media promotion of female condoms motivated sexual partners to 
discuss female condoms, and the discussion exerted a strong influence on 
their intentions to use them. 

Last, mass media campaigns should be consistently carried out over the 
years. According to the local NGO members in my research, the World 
AIDS Day on December 1 was the only time when the local government 
agencies and health authorities held health education activities or aware¬ 
ness-raising campaigns, such as exhibitions about HIV/AIDS in certain 
places and broadcasts of educational programs on HIV/AIDS through 
TV and radio (see also Shen et al. 2004). To make mass media campaigns 
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effective, it is not enough to concentrate only on a couple of days per year. 
Ongoing and consistent mass media campaigns all throughout the year are 
essential and crucial to increasing society’s understanding of HIV/AIDS. 

Community Involvement 

Researchers such as James Pfeiffer (2004) have emphasized the danger of 
not involving community participation in the AIDS prevention efforts. 
As he observes, in a central Mozambican community, the social market¬ 
ing of condoms is implemented at the expense of community dialogue 
and reduces community participation in confronting the AIDS epidemic. 
Indeed, as he points out, the Pentecostal and Independent churches in the 
community have expanded rapidly across the region and now represent 
most of the population. Despite the advertising campaign developed to 
sell condoms, the churches have clashed with this campaign and have 
spread a contrasting message about sexuality and risky behavior. The 
lesson in this Mozambican community is that community involvement 
must be elicited and tapped into to ensure the success of the campaign. 

Involving entertainment owners or managers in supporting the cam¬ 
paign constitutes one aspect of community involvement. Examples in 
Thailand and Cambodia have demonstrated that establishment-based con¬ 
dom use policies can have a dramatic effect. Support by the brothel owner, 
pimp, manager, or others who control the life and work of sex workers is 
essential to prevent economic reprisal if a woman refuses a client who is 
not willing to wear a condom (Wawer et al. 1996). Setting standards and 
regulating compliance are important at entertainment places. 

Thailand has enjoyed great success in implementing 100 percent con¬ 
dom use in brothels with support from the owners and local governments 
(Fajans, Ford, and Wirawan 1995). The Thai government mandates that 
brothel owners enforce condom use in every paid sex act (Koetswang and 
Ford 1999). Uncooperative owners are identified through STD surveil¬ 
lance among sex workers and clients and receive sanctions. Since health 
officials worked with brothel owners on instituting 100 percent condom 
use in all brothels in 1992, condom use has reached more than 90 percent 
in commercial sexual encounters (Hanenberg et al. 1994), and the pro¬ 
portion of men visiting sex workers has fallen by half (Mills et al. 1997; 
Phoolcharoen 1998). The government did not directly discourage com¬ 
mercial sex, but mandatory condom use and the awareness of risk caused 
many men to give up paying for sex. Thai men also reduced the number 
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of their unpaid casual partners (Mills et al. 1997). Rates of STDs fell 
rapidly, and HIV incidence and prevalence are declining. 

The successful case of Thailand reveals that the involvement of owners 
in condom promotion is important, as they often have great influence 
over the practices of clients and hostesses. Although there is such a policy 
in China, it has not been effectively implemented. The local government 
and health authorities should monitor and ensure that sex establishment 
owners make condoms available to sex workers and clients. This strategy 
will help create an environment wherein intervention work is shared by 
community members rather than belonging to certain individuals. 

Community involvement cannot ignore the importance of clinics. 
Research on STDs in China shows that efforts should include patient 
education during regular clinic visits (Zheng et al. 2000). My interviews 
with clinic doctors have suggested that they accept male infidelity as the 
norm. Instead of actively emphasizing the importance of informing sex¬ 
ual partners, they just rely on patients to tell their partners about their 
infections. As one can predict, many of them leave the clinic with drugs 
and conceal their infections from their partners. The same issue is also 
reported in studies of clinics in Brazil (Giffin and Lowndes 1999). To 
remedy this situation, clinic doctors should join HIV intervention efforts 
to combat partner infidelity and stress the importance of informing sex¬ 
ual partners of infections. 

Community involvement should also include cooperation with local 
agencies. Because the government mistrusts AIDS NGOs, NGOs have 
been under strict surveillance by the government, and NGO leaders have 
been subjected to police harassment and police arrest. Leaders such as Wan 
Yanhai and Hu Jia were subjected to multiple detainments and imprison¬ 
ment, not to mention everyday police surveillance and harassment. As 
police harassment escalated, in June 2008, Wan Yanhai sued local police 
for violating his freedom and human rights. He was also busy nullifying 
and condemning various rumors and accusations about his “conspiracies” 
against the central government on the AIDS working group e-mail list. 
Preoccupations with these daily nuisances run the risk of not only com¬ 
promising the efficacy of local NGOS in HIV intervention efforts but 
also reining in leaders’ endeavors in the cause. 

In this aspect, Uganda is a successful example to emulate. Uganda had 
among the world’s highest AIDS prevalence rates in the 1980s. The gov¬ 
ernment responded to this situation with a determined approach involving 
all sectors of the society. More than seven hundred agencies in Uganda are 
cooperating with the government working on AIDS prevention, ranging 
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from churches to NGOs to the military (Green et al. 2002; Hearst and 
Chen 2004). Since then HIV incidence has fallen substantially. 

China should learn from these successful examples and integrate them 
with its own cultural, political, and economic specificities. The govern¬ 
ment should respond to AIDS decisively and cooperate with local NGOs. 
Local NGOs should be recognized and eligible for government funding 
to perform HIV intervention work effectively. National programs should 
have leadership from the highest levels and aim to be multisectored and 
multifaceted. Social marketing campaigns and national programs should 
seek to achieve broad public support, combat stigmatization, and empha¬ 
size condom use. Peer education programs should be sensitive to the 
special needs and peer culture of clients and hostesses to be effective. 
National programs should also seek out community involvement and 
support, including owners of entertainment places and clinics. These cul¬ 
turally conscious responses to the AIDS epidemic will have a promising 
and positive effect on curbing the HIV epidemic in China. 
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Notes 


Introduction 

1. Three provinces in southern China have been identified as harboring the highest 
documented rates of HIV prevalence among sex workers—Guangxi (10 per¬ 
cent), Guangdong (3 percent), and Yunnan (5 percent; Zhang et al. 2002, 51). 
In Chongqing, the HIV infection rate due to sexual transmission rose to 23 
percent in 2002 from 10 percent a few years earlier, and in Yunnan, the rate was 
21 percent in 2004. Data for 2004 also reported 27 percent unknown routes of 
transmission, of which many may be sexual (Zhang et al. 2002, 51). 

2. As the most prominent HIV/AIDS activist working in China, Wan Yanhai has 
worked considerably with the LGBTQ (lesbian, gay, bisexual, transgender, and 
queer) population in both the context of HIV/AIDS prevention and human 
rights. In 2002, the government kidnapped Dr. Wan from a gay and lesbian film 
festival in Beijing for his involvement in exposing a major blood-selling scandal 
in Henan province, where HIV infections skyrocketed after local government 
officials and businessmen used unsanitary methods to obtain and sell blood from 
peasants. Despite this and other instances of government detainment, Wan Yan¬ 
hai has continued to fight for the rights of all those affected by HIV/AIDS in 

3. It was reported that data collection surveillance system is only based on primary 
risk groups such as detainees in detention centers (Zhang et al. 2002, 56). 

4. By the end of 2004, nationwide surveillance system has increased to 247 sites 
in thirty-one provinces. The surveillance approach involves serological testing 
among the five “high-risk groups” twice a year—IDUs and female sex workers in 
detention centers, public STD clinic patients, truck drivers, and antenatal clinic 
attendees (Zhang and Anxun 2002, 54). 

5. As Dechamp and Couzin (2006, 148) state, patients must pay for tests, drugs, 
and other treatment, as local government has to use testing and treatment as 
income-generating medical services. 

6. As Saich (2006, 39) points out, local leaders have not followed the central 
government leader to pay visits to AIDS patients or publicly embrace AIDS 
patients. 

7. I interviewed condom company owners about their marketing strategies of con¬ 
doms, and I obtained from the family planning office the sex education CD for 
newly married couples. 

8. Interview questions also focused on the use of alcohol in their sexual interac¬ 
tions; their perception of the beginnings of a sexual relationship; their views 
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about who should initiate a sexual relationship and how they communicated 
with their partners about their likes and dislikes during sex; what told them that 
an interaction was sexual; their understanding of safe and unsafe sex; their views 
about whether there were differences between sex behaviors with a wife and with 
a prostitute or a lover; whether they carried condoms; whether their partners had 
condoms available; whether they assessed the dangers of disease before engaging 
in sex; assessment of education and social class as a basis for trust; which party 
normally spoke about protection; where they obtained condoms when they 
needed them; what prevented them from asking for a condom in an encounter; 
what had happened to them when they had asked for protection; how emotional 
involvement related to use of protection; and so on. 

Chapter 1 

1. Mann (1997), Ko (1994), and Bray (1997) have recorded significant changes 
over time in the position of women. Their works have traced how women were 
situated in the three-tiered hierarchy (the imperial state, elite family, and peasant 
household) and how they advanced or suffered in such a patriarchal system. They 
have employed the late imperial state-elite-peasant triad to examine women’s 
domesticity, life course, reproduction, motherhood, work, feelings, education, 
and property. Each of womens roles was considered in relations to orthodox 
literati culture of Confucianism and prominent popular culture of Buddhism 
and Daosim. 

2. This concept originates from Lao Zi’s Dao De Jing. Tao is the cosmos, the truth, 
the way, and the life. Lao Zi wrote, “Tao of Heaven resembles the stretching of 
a bow. The mighty it humbles, the lowly it exalts. They who have abundance it 
diminishes and gives to them who have need. That is Dao of heaven; it depletes 
those who abound, and completes those who lack.” 

3. Exceptions of this general theme are reflected in the homosexual culture and 
prostitutes in Tang and Song poetry. 

4. This theory was abolished since Chinese medicine associated some disease with 

5. Almost all sex manuals taught men the therapeutical intercourse postures; choice 
of sex partners; adjustment of sexual behaviors according to seasonal changes, 
dates, and time; and recipes of yang-strengthening food. This was to prepare for 
the conception of healthy children with their wives through strong ejaculation. 

6. It was argued that the semen was latent for years and would be reactivated 
during each intercourse. The remnants would enter the vagina through the 
bloodstream. 

7. As instructed, one should first thoroughly wash a fresh cecum, soak it in water 
containing a thousandth part of mercuric chloride, and then degrease it in alco¬ 
hol. Mechanical dilation and a rubber ring to seal off one end would make the 
condom ready for use. The cervical cap, only invented at the turn of the cen¬ 
tury in Europe, was also recommended in the 1920s. The circulated literature 
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also detailed other birth-control methods such as vaginal sponges, pessaries, 
interuterine devices, acidic powders, and jellies (Dikotter 1995). 

8. The health of the patriarchal state included an ongoing concern with eugenics. 

9. Deng Yingchao was Premier Zhou Enlai’s wife. 

10. M. Nie (2005, 93) contends that the official line on permitting termination 
at any stage of pregnancy except in sex-selective abortion does not necessarily 
accord with historical Chinese values and practices. He argues that forced termi¬ 
nation of a pregnancy sets up an example in which the state justifies any means 
to achieve good causes. This, as he observes, has alienated Chinese people from 
the government and aggravated the conflicts between people and the state (M. 
Nie 2005, 220). In terms of people’s standpoints on abortion, he argues that 
Chinese people exhibit great diversity, ambivalence, uncertainty, and inconsis¬ 
tency regarding the moral status of the fetus and the moral nature of abortion 
(M. Nie 2005, 132). 

11. See J. Wei (2002). While there is no statistical data on the percentage of women 
who use liquid condoms, in my ethnographic research on karaoke bar hostesses 
during the summer of 2005, of the twelve women I interviewed, all favored the 
use of liquid condoms. 

12. J. Wang (2006) points out that the Chinese court system believes that rape 
within marriage does not constitute a crime as long as it is conducted within a 
legal marriage. For instance, in one case, the wife, Yao, requested a divorce from 
her husband Bai Junfeng (J. Pan 2005). After the divorce request, the two were 
physically separated. Yao lived in her parents’ house, waiting for the divorce 
agreement to be reached. One day, her husband came to her parents’ house, 
pressed her down, and used physical violence to force intercourse. Yao continu¬ 
ously resisted during the process, but to no avail. Yao lost consciousness due to 
his physical violence and was sent to the hospital. She did not come back to 
life until the doctor intervened with medical assistance. Although the husband 
employed physical violence against his wife and the wife vehemently resisted 
throughout the process, the verdict of the people’s court was that the husband’s 
behavior did not constitute rape because it was carried out within matrimony (J. 
Pan 2005). 

Chapter 2 

1. “That it is a punishment for deviant behavior and that it threatens the inno¬ 
cent—these two notions about AIDS are hardly in contradiction” (Sontag 1989, 
64). 

2. Along with Emily Martin, I recognize that there are multiple discourses in a 
cultural field. Jing Jun, for instance, has approached the construction of HIV/ 
AIDS in the Chinese media in a different angle from mine. His focuses on the 
incitement of fear and terror of AIDS patients in the media, and the lack of 
social trust inherent in the processes of such representation (Jing 2006). 

3. Jing Jun (2006) argues that the Chinese news media criminalizes people with 
AIDS. He points out that the rumors of “AIDS criminals” reflect a crisis of 




social trust in current China. On the basis of an extremely thin layer of evidence, 
the rumors are amplified, sensationalized, and distorted to serve the purpose of 
criminalizing marginalized sufferers of AIDS. The failure of government officials 
to criticize the role of media indicates that government officials are not fully 
aware that China’s crisis of social trust is the driving force of the panics associated 
with the AIDS rumors. 

4. In the end, it had to take place in the dining hall of the Bureau of Hygiene, and 
only thirteen of the twenty-seven invited cadres showed up (Hu 2005). 

5. Also screened are prostitutes, pregnant women, visitors to STD clinic, drug 
addicts, blood donors, and long-distance truck drivers. By 2002, the country 
has established 158 national sentinel surveillance sites. One can assume that 
mandatory testing and surveillance are China’s attempt at disease prevention and 
control. 

6. Buckley (1997) criticizes Japan’s response to the AIDS epidemic for blaming the 
outside for the infection, stigmatizing homosexuality, and valorizing the nuclear 
heterosexual household within Japan. Buckley states that the fact that infected 
blood in Japan came primarily from the United States contributes to the con¬ 
structed foreignness of the disease. As she contends, the Japanese official figures 
always separate foreigners from the Japanese, resulting in the stigmatization of 
the illegal immigrant women in the entertainment and sex industry. Japan also 
emphasizes avoiding gay sex and sex work and presents homosexuals, foreigners, 
and drug users as threats to the happy, risk-free heterosexual family. The media 
contend that it is the body of the mother and the heart of the family that act as 
a zone of sanctity and safety. 

7. This law, titled zuigaorenminfayuan guanyu dangqian banli liumang anjianzhong 
jutiyingyongfalu de ruoganwenti dejieda (The Supreme Court’s Answer to Ques¬ 
tions in Laws on Hooligan Cases), was published on November 2, 1984. 

8. Premier Wen Jiabao proposed nine AIDS intervention measures, one of which 
was cracking down on criminal activities, including prostitution (Hao 2005). 

9. The Japanese media and public health programs construct the migrant sex work¬ 
ers as the source of HIV/AIDS (Buckley 1997). As a result, they are policed by 
blood testing and periodic raids to “protect” their Japanese male clients from 

10. It was argued that the semen was latent for years and would be reactivated 
during each intercourse. The remnants would enter the vagina through the 
bloodstream. 

11. Dikotter first expressed this idea (Dikotter 1995). 

12. “Talk of condoms and clean needles is felt to be tantamount to condoning and 
abetting illicit sex, illegal chemicals” (Sontag 1989, 75). 

13. Sex education in China echoes that in Vietnam, South Korea, and other coun¬ 
tries, where the young are protected from sexual knowledge and early sexual 
intercourse (Blanc 2004; Cheng 2005). 

14. Sontag states that epidemic disease usually elicits a call to ban the entry of for¬ 
eigners and immigrants. “Xenophobic propaganda has always depicted immi¬ 
grants as bearers of disease” (Sontag 1989, 62). 




187 


Chapter 3 

1. Trainings on condom marketing to “high-risk” groups took place in a limited 
number of cities such as Xinjiang, Sichuan, and Yunnan, funded by the China/ 
UK project (Lin et al. 2002). The World Health Organization also started the 
pilot project of “100 percent condom use” in Wuhan city and Jingjiang County 
in 2000. Vice Premier and Minister of Health Madam Wu Yi, remarked spe¬ 
cifically on the promising results of the 100 percent CUP strategy: “The 100 
percent CUP in Hubei and Hunan have proven to be measures that have signifi¬ 
cantly decreased the incidence of sexually transmitted infections and played an 
active role in prevention and control of HIV/AIDS, and are worthy of further 
expansion to other provinces” (Lijuan Wang 2007). 

2. (Hunter 2005, 91). 

3. Seventy-six percent of these students expressed confidence in the “one stable 
partner” strategy. 

4. In Nigeria (Messersmith et al. 2000), for instance, the increasing acceptability 
of condoms is indicated by frequent references to condoms in the popular press 
and by vigorous social marketing campaigns for such brands as “Right Time” 
and “Gold Circle.” Zambia’s committee has sponsored newspaper advertise¬ 
ments and comic books featuring a fanged yellow blob that says, ‘“I am the 
AIDS virus. I am very small. I am very dangerous.” More than five hundred 
Zambian high schools now have an extracurricular activity called the anti-AIDS 
club, whose members sponsor lectures, visit AIDS patients, and publish poetry 
about viruses and monogamy. In Zambia, for instance, the reported incidence 
of sexually transmitted diseases has declined 15 percent each in 1998, 1999, and 
2000. Condom sales are increasing throughout Africa, especially in countries 
with social-marketing programs (Tierney 1990). 

5. Despite the assumption that marketing condom use and safe sex would encour¬ 
age sexual activities, a plethora of studies conducted worldwide have concluded 
otherwise. For instance, on the basis of years of research, the 1999 policy of the 
American Medical Association concluded that promotion of safer sex is effective 
in delaying sex in teenagers, and abstinence-only programs have limited value 
(Stine 2007, 257). In another three-year and ten-month study in Switzerland, a 
public education campaign promoting condom use was found to be effective in 
increasing condom use and did not raise the ratio of adolescents who were sexu¬ 
ally active. The research revealed that condom use among seventeen- to thirty- 
year-old people increased from 8 percent to 52 percent. By contrast, the ratio of 
adolescents from sixteen to nineteen years old who had sexual intercourse did 
not increase over that same period. Three other studies have drawn the same 
conclusion that promoting condom use does not boost sexual activities. Debo¬ 
rah Sellers et al.’s (1994) study and Sally Guttermacher et al.’s (1997) research 
concluded that the promotion and distribution of condoms did not increase 
sexual activity among adolescents. In another study that measured the number 
of condoms students took and the subsequent changes in sexual behavior, Kirbys 
research of ten Seattle high schools also showed that making condoms available 




through vending machines and school clinics did not lead to an increase in sex¬ 
ual activity (Kirby et al. 1998; Stine 2007, 257). 

6. Couples, after marriage, receive a CD that contains knowledge on sexual activi¬ 
ties, including sex postures, contraception, and how to initiate and conduct sex. 

7. According to China’s State Quality Inspection Bureau, 30 percent of China- 
produced condoms failed to meet the industry standards—fifteen of the fifty 
condom brands surveyed failed strength tests (Qu et al. 2002). Researchers in 
China reported a condom slippage rate of 20 percent and a breakage rate of 13 
percent among female sex workers, much higher than the 2 percent and 1.9 per¬ 
cent, respectively, in the United States, and 0.8 percent to 1.9 percent and 0.8 
percent to 4.7 percent in Mexico, the Philippines, and the Dominican Republic 
(Qu et al. 2002, 274). 

8. Some university students point out that sexual behavior exists on campus. They 
argue that it is normal for college students to engage in sex and they should not 
suppress their desires as long as the desires are released with certain restraints. To 
them, it is indispensable that condoms enter campus because it protects them 
from disease and pregnancy. Condom distribution will not only educate these 
students about risky behaviors, but also dissipate other students’ curiosity about 
contraceptives and direct them to purchase the appropriate ones. These students 
consider it social progress and a sign of civilization to usher condoms into school 
because it promotes safe sex (Zhang 2006). 

9. The advocates believed that condom advertisements should not be prohibited 
as long as images and words are supervised and obscene contents are avoided. 
The youth should be educated in both sex morality and condom use because it 
is more pressing for youth to learn how to protect themselves from diseases. Lift¬ 
ing the ban will usher in new ideas and promote social progress. Although they 
recognized the conflict between moral education and practical education, they 
insist that condom use does not loosen moral education. Rather, both educations 
should be emphasized. Although students receive education in morality at the 
school, youth outside of school are deprived of any sort of education, especially 
because condom advertisements are prohibited (Yanchun Li 2004). 

10. This regulation was issued by six departments of the government, including the 
Hygiene Department, Family Planning Committee, Food and Medicine Super¬ 
vision Bureau, Industrial and Commercial Bureau, Broadcast Bureau, and Qual¬ 
ity Supervision Bureau. 


Chapter 4 

1. Courtesan houses or public places where courtesans were summoned as profes¬ 
sional entertainers formed an integral part of the official and business routine 
where social relations of officials, literati, artists, and merchants were conducted. 
Every official entertained his close colleagues—superiors and inferiors and mer¬ 
chants—to conclude or to negotiate deals. An official could ensure his promo¬ 
tion by introducing his superior or an influential politician to a discreetly chosen 




courtesan, and by the same means, a merchant could obtain a much-needed 
credit or an important order. 

2. Mayfair Yang (1999b) states that according to the men, before liberation, men 
could gain economic and political power, but in the Maoist society, they were 
stuck in socialist work units earning the same meager wages as women. The 
party-state constantly watched over them, stifling their personal ambitions and 
prohibiting them from speaking their own minds. That led to men’s feminization 
and lack of initiative and creativity. Susan Brownell (2000) argues that the state 
support of women and the state patriarch in the Maoist period is felt as emas¬ 
culation by many Chinese men. Zheng Yefu published a book in 1995 asserting 
that the Maoist states alliance with liberated women stifled men’s ability to dis¬ 
cover their own strength and led to their feminization (Zheng cited in M. Yang 
1999a). He celebrated the new sexual discrimination against women in China 
by the market as a “rectification of past distortions in state planning” (Zheng 
cited in M. Yang 1999a, 54). If men feel impotent with powerful women but 
satisfied with suffering women, then as Brownell (2000) attests, this may explain 
the prevalent image of the suffering women who sacrifice for the nation. 

3. Before the New Culture movement, women sacrificed for the patriarchs of the 
family. During the Maoist era, once again women were called on to sacrifice for 
the patriarchal state. Whereas a suffering woman could redeem national shame 
and promote an image of masculine success during the 1980s, they also created 
impotent and feminized men. The discourse on the suffering and self-sacrificing 
Chinese woman was really about men: “Women suffer because men are impo¬ 
tent to right the injustices done to men through their women” (Brownell 2000). 
Susan Brownell observed that the Qing dynasty celebrated female sacrifice as a 
symbol of morality and the strength of the empire; in other words, female bodily 
suffering was the key to the welfare of the empire. During the Qing dynasty, the 
male complement to the suffering female was the filial son, the embodiment 
of masculinity and potency. After the fall of the Qing, the common masculine 
image in China became not the filial but the unfilial and ultimately impotent 
son. “This theme of female suffering and male impotence continued in Chinese 
nationalism until the 1990s” (Brownell 2000). During the New Culture move¬ 
ment, reformers had attributed men’s impotence to the family patriarch. After 
the New Culture movement, during the Maoist era, the family patriarch was 
destroyed and replaced by the state patriarch. During this era, the state’s sup¬ 
pression of female sexuality was a means to control men’s sexuality. Men later 
blamed their impotence on the state’s advocacy of female liberation to control 
males. This changed during the 1990s; men could imagine themselves to be cos¬ 
mopolitan and global by emulating the economically successful Taiwanese and 
Japanese businessmen in their consumption of women. Thus, at various times 
during the twentieth century, the cause of men’s impotence was colonialism, 
political manipulation, and new and challenging economic systems. 

4. Mayfair Yang observes that Chinese entrepreneurs, instead of taking offense 
against the Taiwanese and Japanese businessmen who had taken Chinese mis¬ 
tresses, simply emulated them and took mistresses themselves (Brownell 2000). 
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While young entrepreneurial men recovered their economic and sexual potency, 
older retired cadres were faced with impotence (Brownell 2000). So devastated 
was this group, there was an upsurge in the market for tonics to reinvigorate their 
sexual life. Here, the link between politics, economics, and sexuality is drawn. 
Men with economic and political power become sexually potent, whereas men 
who have lost such power feel emasculated by the market reforms. In Judith 
Farquhar’s analysis of the 1994 film Ermo, she notes that Ermo’s husband, a 
retired Communist cadre, formerly the village head and still called “Chief,” is 
impotent (Farquhar 2002). In the new rural entrepreneurism, everyone must do 
business to live, and the chief’s bureaucratic skills are useless. Ermo’s neighbor, 
Blindman, on the contrary, owns a truck and has access to urban distribution 
networks through which Ermo sells her noodles. Ermo and Blindman, who are 
linked by business interests, have an affair. Ermo is married to a useless past, but 
the future that Blindman offers is corrupted by his eagerness to make her his 
dependent. “Outside of Ermo’s troubled home she sees only lonely competition 
and relations based on the exchange of cash” (Farquhar 2002). Farquhar argues 
that in China’s “rapid plunge into global modernity” Ermo is trapped between 
“an impotent old husband and a profligate new lover, neither of whom offers 
her a viable alternative to the unending labor of domestic production and petty 
commerce.” This should be read as “a denunciation of the failures of the past 
and the banality of the future for a China that has committed itself at every 
level, even the most domestic, to millennial capitalist relations of production. 
Impotence in this domain is serious indeed.” Thus, Susan Brownell (2000, 230) 
attests that “masculinity is related to state power, nationalist ideology, the free 
market, and the marriage/sex markets. The current situation has unleashed an 
entrepreneurial masculinity that is apparently proceeding hand in hand with the 
return of male privilege and female disadvantage.” 

5. My ethnography of the karaoke bars (T. Zheng 2009) not only displays the kind 
of entrepreneurial masculinity sought there but also demonstrates the respond¬ 
ing femininity performed there. I argue that the hostesses take advantage of the 
clients’ use of them and perform an obedient and promiscuous role to satisfy the 
clients. In return, hostesses redistribute the clients’ social and economic resources 
and claim for themselves a cosmopolitan image. 

6. See Messersmith et al. (2000). Men rarely use condoms with wives and casual 
partners. As a result, more than half of the male samples reported having acquired 
an STD from casual partners who were not sex workers. 

7. These seven factories were located in Guangzhou, Guilin, Shanghai, Qingdao, 
Tianjin, Dalian, Shenyang. 

8. Kaler (2004) states that in many countries in Africa, family planning programs 
bear a long history of suspicions that they are intended to stop population 
growth in brutal ways. For instance, in Nigeria, rumors circulate that family 
planning is part of a neoimperialist plan by the Western world to oppress Afri¬ 
cans. In Tanzania, common perception holds that family planning is part of a 
postcolonial white conspiracy to keep African populations small. In Tanzania, 
the government family planning campaign failed because of rumors that family 
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planning was intended by the mainland Tanzanian government to make women 
barren. Among Cambodian refugees in Thai refugee camps, rumors spread that 
the provision of family planning methods was intended to finish what the Khmer 
Rouge started—to destroy the population, this time by offering Depo-Provera 
to women. Women on aboriginal reserves in northern Canada harbor suspicions 
that the government doctors who urge them to adopt oral and injected con¬ 
traceptives have hidden agendas involving wiping out demographically fragile 

9. For instance, Knodel and Pramualratana (1994) contends in his research that 
the major obstacle to common use of condoms is that most Thai men dislike 
using condoms, whether in the context of commercial or noncommercial sex 
relations and whether for prophylactic or contraceptive purposes. He argues that 
in general, Thai men believe condoms detract from the pleasure of sexual inter¬ 
course. That men dislike condoms surfaced in almost all the male focus group 
discussions and in most of the interviews with in-depth male respondents. He 
notes that, if condoms are used, it is because there is a compelling reason to do 
so, despite that it detracts from sexual pleasure. Furthermore, no one indicated 
that he or other men liked using condoms, and no one explicitly denied that 
condoms reduced, at least somewhat, sexual pleasure. He points out that Thai 
men believe condom use reduces the enjoyment of sex has been documented in 
numerous studies using both qualitative and quantitative methodologies. For 
instance, among samples selected in 1992, of three different groups targeted 
for a study dealing with issues related to HIV/AIDS in Thailand, 63 percent of 
male truck drivers, 74 percent of low-income urban adult men, and 72 percent 
of low-income urban male adolescents agreed that condoms reduce the pleasure 
of sex. Many men agreed that “condoms reduce sexual sensitivity and pleasure,” 
and that “during sexual intercourse condoms are an interference.” 

10. Scholars have emphasized the prevalence of “sexual silence” in Mexican culture 
and Latin culture (Carrillo 2002; Gomez and Van Oss 1996). Sexual silence 
refers to the phenomenon in which individuals are acculturated to avoid talking 
openly about sex and maintain indirect and veiled communication about sex. 
As Carrillo notes, it is a “widespread method used to keep transgressive sexual 
behavior under wraps in order to maintain the appearance of normality. They 
[people] indeed discovered how one can transgress and simultaneously comply 
with cultural expectations, how nonnormative behaviors can be carried out with¬ 
out triggering negative social consequences. This included, as well, learning that 
certain forms of sexual joking were allowed in order to refer to sexual matters in 
good company or to safely express interest or desire to potential sexual partners” 
(Carrillo 2002; Gomez and Van Oss 1996). 

11. Research has shown that men in southern Africa regularly do not want to wear 
condoms and that men have their masculinity intimately tied with flesh-to-flesh 
sex (Webb 1997). 

12. Calves (1999), in her study in Cameroon, states that while the image of a boy 
purchasing condoms is mixed and can be positive at times, girls who buy or are 
seen carrying condoms are classified as prostitutes. She concludes that this finding 
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explains why female adolescents are significandy less likely to buy condoms than 
their male counterparts. Not only are females less likely to buy condoms, but 
condom procurement through female friends is also stigmatized. While it is 
common for male adolescents to obtain condoms from friends, female adoles¬ 
cents, especially younger ones, are reluctant to do so because they do not want to 
disclose that they are sexually active for fear of ruining their reputation. Overall, 
the negative image attached to female adolescents procuring condoms represents 
a serious barrier to condom purchase and procurement among girls. Calves thus 
proclaims that HIV/AIDS prevention programs and reproductive health promo¬ 
tion campaigns should focus on destigmatizing condom use among females. 

Chapter 5 

1. For ethnographic studies on hostesses, see T. Zheng (2009). 

2. The Maoist state initiated the household registration system in 1958, which 
outlawed rural migration through the management of resource distribution and 
thereby established a two-tier urban-rural caste system. Concomitant with the 
Communist broad-based restructuring of society, the “peasantry,” as a dero¬ 
gative cultural category and revolutionary mainstay was further refined and 
concretized. 

3. I made friends with these two hostesses while I was living with hostesses and 
working with them as a hostess during my ethnographic fieldwork from 1999 
to 2002. For the detailed ethnography about the hostesses, please see (T. Zheng 
2009). 

4. Please refer to my first book on karaoke bar hostesses for a detailed account 
of the violent, hostile, and antagonistic working environment of hostesses (T. 
Zheng 2009). Although hostesses fall into a gray area—the law does not clearly 
identify them as either illegal or legal—in everyday practice “hostesses” pro¬ 
vide illegal erotic services and hence are the major target of the antiprostitution 
campaign. Police raids make them both legally and socially vulnerable. If their 
sexual services are disclosed by the clients to the police, they would be subject to 
extreme humiliation, arrest, handsome fines, and incarceration. In their every¬ 
day lives, the local police constitute their daily fear and terror. Because the police 
wield arbitrary power, the hostesses are obliged to obey their sexual demands 
without monetary compensation. Local officials not only sexually and economi¬ 
cally exploit hostesses but also keep “spy hostesses” as their personal harem. The 
anti-vice campaign also allows the bar owners to impose more severe regulations 
and disciplines on the hostesses who otherwise would operate in a more laissez- 
faire manner. Because the state’s anti-vice policy is manipulated and usurped by 
local officials and bar owners for their own ends, leading to a violent working 
environment for the hostesses, hostesses do not disclose their real identity, which 
makes it more convenient for men to be violent toward them and even to murder 

5. Wojcicki and Malala (2001) in their research on female sex workers in Johan¬ 
nesburg, Wojcicki and Malala (2001) argue that these women choose not to 
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get tested (and if they are tested, they do not return for the results) as a coping 
strategy to handle the stressors in their lives: poverty, violence, and discrimina¬ 
tion. They argue that these coping strategies are not healthy but do not indicate 
that women are in denial concerning the epidemic. Rather, they contend that as 
researchers, we should try to understand why women choose not to get tested 
and not return for their results from the women’s perspectives. 

6. In a previous article, I (T. Zheng 2008b) dealt with the complexity of hostesses’ 
collective actions. On the one hand, large-scale mobilization is inhibited by their 
unstable coalitions (or complete disaffiliation), the incentive to select noncoop¬ 
erative strategies, and the costs and risks associated with collective action. These 
factors make it impossible to overcome the barriers of personal interest and dan¬ 
ger that impede large-scale collective mobilization. On the other hand, hostesses 
form unstable small-scale group cliques and rely on these networks for help and 
security. These informal networks are facilitated and enabled by blood relation¬ 
ships, common rural background, native-place, and mutual benefits. However, 
these informal networks are transient and temporary due to the internal compe¬ 
tition and the costs and risks of protests. 

7. Kerriga et al.’s study (2003) shows that sex workers had an average of two client 
dates per week, but only three sexual partners in the past two months, suggest¬ 
ing that the majority of these sexual partners were regular paying partners. She 
points out that this finding confirms the urgent need to develop specialized edu¬ 
cational materials and intervention strategies to address the potential increased 
risk of HIV and STD transmission between female sex workers and their regular 
paying partners. 

8. Kapumba et al. (1991) points out in her research that focus-group participants 
believed in the “love potion” effects of drying agents in dry sex, particularly their 
ability to attract and keep a sexual partner. Tonga women in Zambia applied 
the drying agents in their vaginas. The Zambian women commonly used “love 
medicines” made from plant products to initiate and maintain a relationship, 
as well as to compete with potential rivals. Kapumba illustrates that study par¬ 
ticipants reported that they were reluctant to use condoms because condoms 
were considered a physical barrier and would block the love potion effects of 
the agents. They believed that condom use would interfere with the effective¬ 
ness of drying agents. Therefore, Zimbabwean health professionals said that any 
attempt to alter women’s use of traditional agents must be sensitive to these 
cultural factors. 

9. Studies have shown that the location of the event might be correlated with some 
important client or relationship attribute influencing condom use. 

10. Hansen, Lopez-Iftikhar, and Alegaria (2002) point out that kissing was associ¬ 
ated with closeness to clients. 

11. As Civic and Wilson (1996) contends, women reported physical problems stem¬ 
ming from the effect that agents had on men’s libido. Yet women said, “The 
man keeps coming back. It will be hurting you, but he will be enjoying it.” “The 
man wants sex all night which will cause you to have a swollen vagina.” Group 
participants in all groups answered that condoms frequently break when used in 
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conjunction with drying agents. The primary deterrent to using condoms, cited 
by two groups, was that condoms block some of the “love potion” effects of the 
agents. “If you use condoms, the magic doesn’t work right—you need skin to 
skin contact.” Several participants noted that drying agents are used more often 
with steady partners, where condoms tended not to be used, so that the agents 
could “work their magic.” 

12. Oladosu et al. (2001) contend that condom negotiation during sex exchange 
encounters typically involve economic and survival considerations. As they point 
out, prior research has shown that nonuse of condoms can be a critical bargain¬ 
ing tool used by women to procure additional drugs or money from exchange 
partners (Hansen, Lopez-Iftikhar, and Alegaria 2002; Wojcicki and Malala 
2001). They comment that they still know very little about the content and 
context of these critical discussions. They argue that for HIV/STI prevention 
programs targeting female sex exchangers to be successful, a greater understand¬ 
ing of womens control or lack of control over sexual practices in various social 
contexts is required. 

13. Wojcicki and Malala (2001) conducted interviews with fifty female sex work¬ 
ers in the Johannesburg area and argued that sex workers capitalized on clients’ 
reluctance to use condoms in sexual exchanges. They also examined other ele¬ 
ments of the sex industry that contributed to unsafe sex, such as competition 
between women for clients and violence in the industry. They suggested that 
we should recognize the agency of sex workers and thus lessen the stigma and 
discrimination that sex workers face at the hands of clients, pimps/managers, 
police, and health care workers. They also commented that public health pro¬ 
grams should incorporate a component that emphasizes reducing the stigma and 
discrimination that sex workers face. 

14. Research in Greece (Paxson 2002, 319) has shown that for a woman to introduce 
condoms into marital relations could be seen as shedding doubt on her own or 
her spouse’s sexual fidelity. 

15. Researchers Wojcicki and Malala (2001) and Campbell (2000) have contended 
the agency of female sex workers. Wojcicki and Malala (2001) argue that by 
emphasizing the victimhood of sex workers and women in general, past stud¬ 
ies have failed to recognize that women are decision makers and actors. They 
state that past studies contribute to an overall negative discourse that contin¬ 
ues to stigmatize sex workers. This focus on “powerlessness” obscures everyday 
decisions and actions that women are engaged in. Catherine Campbell (2000) 
notes that sex workers have various means of empowering themselves in dealing 
with difficult environments in Carletonville, South Africa. Campbell emphasizes 
the micro decision making that sex workers are making in light of structural 
inequities. 

16. Sanders (2004) argues that sex workers rationalize the outcomes relating to non¬ 
condom use by relying on the excellent health care services available, their knowl¬ 
edge of what to do should such an occasion arise, and peer support. The legalities 
around selling sex place women’s mental and physical well-being at risk. Pressure 
to hide their work, to live a double life, to fabricate stories to their families and 
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partners to avoid stigma, and to marginalize result in significant psychological 
stress. By legitimating sex work as a profession, the structural inequalities that 
leave many women vulnerable could be addressed, enabling women to organize 
themselves in public and in private without fear of committing an offense. Pro¬ 
tective relationships with the police could also be established and resources could 
move away from criminalization, fines, arrests, court appearances, probation, 
and imprisonment through antisocial behavior orders. 

Chapter 6 

1. Parker writes, “Ethnographically grounded descriptive and analytical research 
on the social and cultural construction of sexual meanings provides important 
insights to the representations shaping HIV-related risk and offers the basis for 
the development of culturally sensitive and culturally appropriate, community- 
based HIV/AIDS prevention programs” (Parker 2001, 168). 

2. My client interviewees are forty to fifty years old. Their high schools and colleges 
during the conservative 1970s and 1980s did not provide sex education. I also 
interviewed young adults in their early twenties as a comparison. A twenty-one- 
year-old young adult answered this way, “In high school, when teachers were 
supposed to teach sex education, they asked all the boys out of the classroom 
and only taught girls about menstruation. Then they asked all the girls out, then 
taught the boys about sexual organs. In college, sex education was an optional 
class, only scheduled during weekends. Many students took different classes to 
fulfill this requirement. Some took the class, but professors never called rolls. 
So students rarely attended class, but just recited some stuff to pass the exam to 
fulfill the credits.” 

3. Gordon writes, “For women, therefore, heterosexual relations are always intense, 
frightening, high-risk situation is which ought, if a woman has any sense of self- 
preservation, to be carefully calculated. These calculations call for weapons of 
resistance, which may include sexual denial . . . and pregnancy itself” (Gordon 
1979, 127). 

4. Furth (1994) contends that the promotion of longevity was in accord with Dao- 
ist goals of self-cultivation. She points to the struggle between the positive tradi¬ 
tion of healthy sexual hygiene practiced during the early empire (Han-Tang) and 
the puritanical ideology of neo-Confucianists who sought to suppress teachings 
about sex. Medieval Chinese correlated sex with serious goals of life and death, 
linking health, spirituality, and social purposes. The erotic could be seen as a 
vehicle for individual self-transformation and sagehood. Dominion over one’s 
own body, the bodies of women, and the body politic came together to realize 
“true men.” Sexual intercourse was used as a method to attain longevity as lords 
and sages. Control of body and self to transcend the body’s ordinary limita¬ 
tions and achieve immortality was the goal. Self-discipline and self-denial were 
cultivated as virtues. The ideal man was a person not easily moved by women. 
The ideal man was a person whose self-control was manifest “in a dispassionate 
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inner calm and an outwardly youthful appearance even in old age” (Furth 1994, 

145). 

5. The strategic importance of balancing this form of “animalism” with “social con¬ 
vention” is caught up in the deployment of social etiquette aimed at discouraging 
abnormal sexual conduct (Sigley 2001). 

6. They state that, although both young men and young women are constantly 
warned about “the dangers of unrestrained sexual activity,” it is young women 
who are at the focus of the attention. 

7. Paxson writes, “Far from disrupting this paradox, family-planning rhetoric has 
tended to reinforce women’s accountability, demonstrating that ‘ideologies of 
modernization, so often thought to challenge traditional gender roles and rela¬ 
tions and, in particular, to benefit women, have just as often reinforced the ‘tra¬ 
ditional’ sexual division of labor” (Paxson 2002, 322). 

8. Sexual joking, in the Mexican society, is a socially acceptable way of establishing 
veiled communication about sexual topics—communication that does not break 
the rules of sexual silence (Carrillo 2002, 150-51). 

9. His access to these services at sauna bars hinged on his wealth. That is, the high 
consumption rate of these services determined that only the wealthy could afford 
to be regular patrons. 


Afterword 

1. Research in Bali, Indonesia, showed that about half of the clients would agree to 
use a condom on requests (Fajans, Ford, and Wirawan 1995, 120). 

2. For the city’s political policy of crackdown, anti-vice campaign, and imprison¬ 
ment of sex workers, please see my previous work for detailed description and 
analysis (Zheng 2009). 

3. Zi Teng is a nongovernmental organization focusing on sex workers’ concerns. 
Participants in the organization range from social workers, labor activists, 
researchers specializing in women studies, to church workers. These workers care 
and concern about the interest and basic rights of women. In their mission state¬ 
ment, Zi Teng states, “We believe that all women, regardless of their profession, 
social classes, religion, or races, have the same basic human rights, that they are 
equal and entitled to fair and equal treatment in the legal and judicial system, 
that nobody should be oppressed against, that all people should live dignity.” 

4. Researchers have even argued that if possible, peer educators can change peer 
norms of defining masculinity as accepting multiple sexual partners. 

5. In Nigeria (Messersmith et al. 2000), for instance, the increasing acceptability of 
condoms is indicated by frequent references to condoms in the popular press and 
by vigorous social marketing campaigns for such brands of condoms as Right 
Time, Gold Circle, and others. 

6. Ugandans now use more condoms than before, and there has been a substantial 
drop in the numbers of casual sex partners (Hearst and Chen 2004). 

7. Zheng et al. (2000) have promoted that mass media campaigns target everyone 
in the society. 
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8. According to Goodkind (1997), one of the reasons for the recent rise in condom 
use is the increased availability of condoms in Vietnam. 

9. In Cameroon (Calves 1999), condom use for pregnancy prevention is more 
acceptable among youth than condom use for STDs. 

10. In Malawi (Kaler 2004), people have negative feelings toward condoms because 
condoms are associated with population control. Rumor goes that people who 
do not succumb to AIDS are at risk from the very thing they use to avoid AIDS, 
condoms. 
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